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Editorials 





IN MEMORIAM 
GEORGE WASHINGTON POST, M.D. 
1884-1944 

George Washington Post, President of the Il- 
linois State Medical Society passed away sud- 
denly on the evening of March 2, 1944, his 
death occurring in front of his office in Chicago. 
Doctor Post had not been well for several 
months, having had repeated attacks of a cardiac 
ailment, yet he carried on until the last, being 
one of those individuals who disliked a life of 
inactivity. 

Doctor Post, son of Doctor George W. Post 
and Mary Elizabeth (Goodrich) Post, was born 
in Milton, Wisconsin, August 26, 1884. He was 
educated in the public schools in Chicago, Al- 
fred (N.Y.) Academy and University, received 
his B.S. degree from Milton College in 1905, 
and was graduated from the University of Illi- 
nois College of Medicine in 1909. Following 
the completion of his interneship, he entered 
into partnership with his father in Chicago, re- 
maining in practice in this city until his death. 

In 1912 he had special training in Vienna, 
and again in 1914 went to Germany where he 
had intensive training in surgery. Upon his 
return to Chicago he became affiliated with his 
Alma Mater as an instructor, then in turn be- 
came an associate, assistant professor of surgery, 
and in 1930 became associate professor of sur- 
gery in that institution. In his earlier years 


of practice he was a member of the staff of St. 
Anne’s Hospital. Later he became a staff mem- 
ber at the West Surburban Hospital where he 
worked until his death. 

He was always interested in medical society 
activities, becoming a member of the State Med- 
ical Society soon after his graduation, then a 
Fellow of the American Medical Association and 
a Fellow of the American College of Surgeons. 
He was elected President of the Chicago Medical 
Society in 1937, and President-Elect of the Il- 
linois State Medical Society in 1942, becoming 
president of this Society in May of 1943. He - 
was a regular attendant at all meetings of his 
State Society and of the Council, as well as 
many conferences held both in Chicago and else- 
where, having an unusual desire to participate 
in every way possible whenever medical men 
get together. 


Doctor Post was a Past Master of the Austin 
Lodge of A.F. & A.M., and a member of Me- 
dinah Temple (A.A.O.N.M.S.) Medical Corps, 
having had an unusual interest in the Masonic 
Fraternity over a period of many years. He is 
survived by his mother, Mrs. Mary E. Post, his 
wife Agnes Fisher Post, a son Doctor George 
W. Post IV, a daughter Mrs. Barbara Post 
Fromm, a brother Charles E. Post, and four sis- 
ters, Mrs. Anna Post Bergh, Mrs. W. D. Bliss, 
Mrs. W. F. Stewart and Mrs. M. D. Davis. Doc- 
tor Post was a member of the Chicago Seventh 
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Day Baptist Church, always maintaining an 
unusual interest in the affairs of his church. 
Although not well in recent months Doctor 
Post was looking forward to an unusually inter- 
esting annual meeting of the Illinois State Med- 
ical Society at which he would have been presid- 
ing officer. He invariably attended conferences 
of all groups which gathered to formulate plans 
for a successful annual meeting, and on several 
occasions was present against the advice of 
friends who were familiar with his condition. 
Likewise, realizing that with so many IIli- 
nois physicians now with the armed forces it 
was necessary for those remaining in civilian 
practice to carry on, work longer hours, see more 
patients and take less time off, he was deter- 
mined to do his share of the work. On several 
oceasions he was sent to the hospital for rest 
and proper treatment, but insisted on leaving at 
the earliest possible moment. These activities 
no doubt did shorten his life, but in comment- 
ing on the subject with relatives and friends, 
Doctor Post stated that he did not want to be- 
come an invalid and would rather die in service 
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than to lead a life of invalidism or be compelled 
to give up the work which he had been doing 
over a long period of years. 

George Post was well known to the physicians 
of Illinois and to many in adjoining states as 
he was a frequent attendant of medical meetings 
throughout the country. He had made a host 
of friends through these associations, and he 
will be missed greatly. 

Through his passing the Illinois State Medical 
Society lost not only a loyal and competent pres- 
ident but also a member who had in mind at all 
times the natural traditions and tenets of a suc- 
cessful physician interested in the welfare of 
both his patients and his fellow members of the 
medical profession. 





IN MEMORIAM 
JOHN STEPHAN NAGEL, M.D. 
1874-1944 
On Thursday morning, March 2, 1944, John 


S. Nagel, known to all physicians in Illinois as 
a member of the Council of the Illinois State 
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George W. Post, M.D. 
1884-1944 


Medical Society for a period of 25 years, and 
always prominent in the several medical organ- 
izations to which he belonged, passed on from 
his earthly toil to eternal rest. 

Doctor Nagel was born at Reynolds, Indiana, 
January 6, 1874. After finishing high school he 
went to Valparaiso University where he was 
graduated in Pharmacy about 1893. After prac- 
ticing as a pharmacist for a short time, he en- 
tered the College of Physicians and Surgeons, 
Chicago (later the medical department of the 
University of Illinois) from which school he 
graduated in 1898. He served as Captain with 
the First U. S. Cavalry for 15 months in the 
Philippine Islands during the Spanish American 
War. 

For several years he taught in the Genito- 
Urinary Department at the old Chicago Med- 
ical School (later affiliated with Loyola Uni- 
versity). He was on the staff of the West Side 
Hospital for a number of years, and for years 
was a member of the staff of the Garfield Park 
Hospital. He was a member of the American 


Board of Urology, which specialty he practiced 


for many years. 
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John S. Nagel, M.D. 
1874-1944 


Early in 1919 Doctor Nagel became a member 
of the Council of the Illinois State Medical So- 
ciety, a position he retained until his death. 
In keeping with his unusually modest tendency, 
his record in the Council has been most unique 
indeed. 

The records show that during his first year 
as a member of this organization, he did not 
make or second a single motion, but was a pa- 
tient listener. He never aspired to the higher 
offices which he could have held as he was asked 
many times to permit his name to be presented 
for the office of President-Elect of his State 
Medical Society, and on many occasions he was 
urged to accept the chairmanship of the Coun- 
cil. But like a famous Yankee president, he 
“did not choose to run.” 

For many years he was chairman of the Coun- 
cil Finance Committee and was always interested 
in conserving the funds of his Society. As a 
result of his endeavors, provisions were made 
for the annual audits of all society funds by a 
certified public accountant; the presentation of 
bills properly itemized on suitable voucher cards ; 
payment of necessary expenses of our Delegates 
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to the American Medical Association; recom- 
mendations approved by the Council that officers 
of the State Medical Society and its Councilors 
not give political endorsements on official sta- 
tionery, as was frequently done in the past. 

Some fifteen years ago Doctor Nagel first be- 
gan to discuss the possibility of the State Med- 
ical Society either purchasing a home for dis- 
abled physician members or their widows, or 
developing a Medical Benevolence plan whereby 
incapacitated members or their widows would 
receive monthly benefits when lacking funds to 
procure the necessities of life. He discussed 
this before the Council and the House of Dele- 
gates repeatedly until it was approved by the 
House four years ago and the present plan was 
placed in operation. 

As chairman of the Committee on Medical 
Benevolence, Doctor Nagel invariably was eager 
to see that no former member of this Society 
or the widows of former members, failed to get 
proper consideration if they were in need. At 
meetings of the Council he would ask individual 
members to discuss the subject before medical 
societies in their district so that perhaps some 
worthy cases might be discovered. 

Although the Medical Benevolence plan in the 
Illinois State Medical Society functions through 
appropriations from the treasury of the Society, 
Doctor Nagel was looking forward to the day 
when a permanent endowment fund could be 
created so that the income would care for all 
benefits, similar to the plan in operation over a 
long period of time in Pennsylvania. 

With his sudden passing, what could be more 
appropriate to his memory than to stimulate 
within the Illinois State Medical Society, the 
development of a permanent endowment fund 
for medical benevolence to start what he has 
suggested for so many years! No doubt many 
members of the Society would be anxious to 
donate money to such a fund and it is quite 
probable that other philanthropic individuals 
outside the medical profession would be willing 
to aid in endowing a fund for such a worthy 
purpose. 

John Nagel for many years has been con- 
sidered the instructor of new members of the 
Council. Almost invariably younger members 
would seek his advice and refer problems arising 
within their respective districts to him for sug- 
gestions as to proper solution. He would always 
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take time to render all possible aid, and his sug- 
gestions were highly appreciated and aided mate- 
rially in the settlement of the individual prob- 
lems. 

Taken from us at a time when his counsel was 
needed most, he will be missed by all. A familiar 
figure on the front row at every annual meeting 
of the House of Delegates, he remained until 
every meeting was over, never missing any dis- 
cussions or statements made before that body. 
He will be missed by thousands of Illinois phy- 
sicians for years to come, and his memory will 
remain with us always. 





WHY NOT IN ILLINOIS? 


During the past few years the role of plasma 
in combating shock, hemorrhage, and its use in 
other fields, has been in a great measure re- 
sponsible for a marked improvement in the mor- 
tality statistics in the United States. Unfortu- 
nately on account of the expense in connection 
with the procurement and processing of blood 
and its subsequent handling it has not been 
available in many communities where many 
times it would have been of much value in the 
treatment of many conditions. 

The Illinois Department of Public Health has 
had a limited quantity of plasma available for 
emergency use, especially for civilian defense 
purposes. Although primarily intended for 
specific uses, it could be available in any emer- 
gency where other plasma is not at hand. 

A plan recently adopted in Michigan has come 
to our notice, and it is one which we believe 
should be used in Illinois and all other states, 
especially where the supply of plasma is limited 
and not available in emergencies in all parts 
of the state. According to C. C. Young, Direc- 
tor of the Bureau of Laboratories for the State 
Health Department, the free plasma service 
solves a problem which has bothered many medi- 
cal men, especially in sparsely settled areas. 
Under the Michigan Plan, free plasma is avail- 
able to all physicians of that State without re- 
gard to the patient’s ability to pay for it. 

Under the Michigan Plan the initial number 
of units of plasma credited to a participating 
community is determined by the donor response 
from that particular county or community. 
Blood is taken from donors, sent to the state 
laboratory for processing, then a small debit is 














il, 1944 


iS sug- 
mate- 
prob- 


el was 
miliar 
eeting 
until 
y dis- 
body. 
| phy- 
y will 


lasma 
ise in 
e re- 
mor- 
ortu- 
ction 
blood 
been 
nany 
1 the 


1 has 
» for 
rense 

for 
mer- 

















April, 1944 


taken for OCD and state emergency use, and 
the remainder sent to the community from which 
the blood was procured. Under a replacement 
schedule, additional plasma is returned to the 
communities in proportion to the amount of 
blood procured, thus permitting the retention of 
a plasma supply to suit community needs. 

It is hoped that a similiar or some other satis- 
factory plan will be adopted in Illinois in the 
near future so that no one anywhere within the 
state needing plasma will be denied its life- 
saving qualities when its use is actually indi- 
cated. 


WHAT GOVERNOR BRICKER THINKS 
OF AMERICAN MEDICINE 

Governor John W. Bricker of Ohio made on 
interesting address before the Creve Coeur Club 
in Peoria at that organization’s annual Wash- 
ington’s birthday banquet on February 22, 1944. 
Although not mentioning the Wagner-Murray- 
Dingell Bill by name, he left no doubt as to 
the legislative proposal he had in mind when 
he stated that certain proposals now before 
Congress would be a distinct threat to the future 
health of our people. 

He stated that the Federal Government is 
charged with “extreme busy-bodying and med- 
dlesomeness in many affairs which should be 
left to the people themselves,” and that in his 
opinion “our institutions of free government 
are threatened as never before,” because of 
existing bureaucratic, paternalistic and dic- 
torial policies and trends. 

Governor Bricker said “The American doc- 
tors have made eminent progress in caring for 
the health of our people. Medical organiza- 
tions and private hospital groups are making 
substantial progress toward the goal of providing 
adequate medical and hospital care for all. In 
view of this record I regard the proposals ema- 
nating from this administration for governmen- 
tal intervention between the doctor and his 
patient as an undeserved affront to a loyal and 
admirable profession, and a distinct threat to 
the future health of our people. It is these 


meddlesome activities in so many spheres that 
properly belong to the states or to the people 
themselves that have led to the multiplicity of 
government agencies which are unsupervised 
and uncontrolled, and which it is impossible 
to supervise or control.” 
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He stated further, “Please do not misunder- 
stand me. Government must be responsive to 
the needs of social progress in every field. It 
must continue to be. Human welfare means 
more than good intentions and material help. 
It must promote education, health and public 
welfare. But it must leave to individual human 
beings a full measure of control over their own 
destiny. Governmental management and regi- 
mentation invariably lead to national chaos and 
disorder.” 

It is most gratifying to the members of the 
medical profession carrying on for their govern- 
ment on all fronts, as well as caring for the af- 
flicted in civilian fields, to get the opinion of 
men in the public eye on subjects of general 
interest to physicians and to the public as a 
whole, especially along health lines. Various 
societies and other organized groups having 
these interests in mind, have procured similiar 
statements from many men in legislative, exec- 
utive and other prominent positions, who do 
not believe it will improve health conditions 
in general to have governmental control of 
the practice of medicine, and place it complete- 
ly under direct supervision of one man, as 
would be provided in the Wagner-Murray- 
Dingell Bill. 


PHOTOGRAPHS OF MEMBERS 

Members of the Illinois State Medical Society 
will most likely receive a visit from Mr. Joseph 
Merante who has taken photographs of the 
Council, Officers and of several Committees, and 
who proposes to take photographs of the mem- 
bers for the archives of the Society. These photo- 
graphs will be added to the fine collection held 
in the name of this Society at the Illinois State 
Historical Society, Springfield, the collection 
having been accumulated by Dr. Carl E. Black 
over a period of many years. 

There will be no charge to the physician for 
the photograph taken for the Society’s files. 
There will be no obligation to purchase addi- 
tional photographs from Mr. Merante, this 
being entirely optional on the part of the individ- 
ual physician. Mr. Merante has previously 
taken photographs of the members of the State 
Medical Societies of New Jersey and New York 
and has come to Illinois highly recommended in 
this line of work. 
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CRITICAL NEED OF WASTE PAPER 

Although many drives have been conducted 
throughout the country for waste paper, there is 
a critical need for a larger quantity of this im- 
portant product. There is a definite shortage of 
paper brought about by the many additional 
needs resulting from two years of war. 


Among the many uses for paper are containers 
for food, blood plasma, medicines and supplies, 
and hospital equipment. Among the newer and 
war time needs for paper are shell cases, am- 
munition chests, practice bombs, camouflage ma- 
terial and water proof supply cases for the armed 
forces. ‘These new uses require hundreds of 
thousands of tons of paper, which in addition to 
the normal uses are seriously impairing the pres- 
ent day stocks. 


It is stated that it requires no less than 25 tons 
of blue print paper to build one big battleship. 
More than 700,000 different kinds of items are 
shipped to the Army, paper wrapped or in boxes. 
Each 500 pound bomb requires 12 pounds of 
paper in the form of rings (bands) tops and 
bottoms. Each 75 mm shell takes 1.8 pounds 
of paperboard for its protective container. The 
chief substitute for the scarce wood pulp today 
is waste paper. 


Physicians, dentists and hospitals depend in 
large measure on paper for the protection of the 
many articles for their professional use, and 
most of this material can easily be salvaged. 
Books, magazines, newspapers, wrappings, car- 
tons ete., which invariably go into the waste cans 
should and can be salvaged. 


In every community efforts are being made to 
collect waste paper and physicians should see to 
it that their material is made available regularly. 
This valuable waste should not be burned, for 
paper has gone to war and is not considered by 
many who are familiar with present needs, as our 
NUMBER ONE CRITICALLY NEEDED 
RAW MATERIAL. 
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COLLABORATION 

Collaboration can be of two kinds, it seems. 
There are Brothers Hitler and Hirohito, with the 
new brand — “collaboration” of the enslaved 
at the point of the sword. Since Americans just 
don’t like that type of collaboration, we are in 
a war about it. 

Rather to be preferred is the teamplay which is 
making possible the development of the newest 
of man’s brain-children, the electron microscope. 
There was first an Englishman, with basic dis- 
coveries regarding electrons; then an Austrian, 
a Frenchman, two Germans, a Belgian, two 
Canadians and several Americans have spliced 
together the contributions of numerous workers. 
So that today the electron microscope is a reality, 
and is in use in research laboratories in several 
nations. Not limited by the wave length of 
light, this new tool can magnify 50 to 100 times 
greater than the finest of previous microscopes. 
And there is one under construction in New York 
today that will magnify 1 million times. 

Already the virus of tobacco mosaic has been 
identified by the electron microscope; other 
viruses are under scrutiny as well as the minute 
morphology of bacteria and the molecular com- 
position of various compounds. Seen on a 
fluorescent screen certain bacteria are now known 
to possess very tough body walls, others have 
flagella-like appendages. Certain organisms 
under attack by various chemical compounds 
have been studied, and the hitherto unknown is 
beginning to unfold like the pages of a child’s 
primer. Erythrocytes appear to be 2 feet in 
diameter under the screen of this instrument. 
Is it too much to expect that many, many of the 
secrets of life and death, sickness and health will 
be revealed soon? Numerous serious workers 
believe that science has opened the door to an 
entirely new and inspiring vista. 

The right sort of collaboration has brought us 
this great new gift. May Hitler’s sort soon 
perish from this earth—there just isn’t room for 
two kinds.— Southwestern Medicine. 
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Medical Economics 


Edited by R. K. Packard, M.D., Chairman of the Committee on Medical Economics of the Illinois State 


Medical Society, 826 East 6lst Street, Chicago, Illinois. 





MEDICAL ASPECTS OF THE 
GOVERNOR’S COMMITTEE ON 
REHABILITATION AND EMPLOYMENT 
Hermon H. Core, M. D. 

Coordinator of the Department of Public Health 
SPRINGFIELD 
In the January issue of the Illinois Medical 
Journal, page 47, appeared an article on vet- 
erans’ rehabilitation by the Governor’s Commit- 
tee entitled “State Program for Rehabilitating 
War Veterans.” This article covers the gen- 
eral idea of the rehabilitation program and is 
intended as a supplementary source of infor- 
mation concerning the medical aspects of the 

work. 

The service is the first of its type offered to 
returned war veterans in the several states, and 
speaking from the medical standpoint there 
are certain principles laid down by the Illinois 
State Medical Society and the American Medi- 
cal Association which had to be seriously con- 
sidered in the organization of the medical part 
of the program. 

Dr. Roland R. Cross, under whose direction 
the medical program was organized, felt that 
two main principles should be adhered to in 
order that the medical professions should prop- 
erly become a part of this program — 

(1) The decentralization of medical service 
to the point where it can be taken care of in the 
patient’s home town. 

(2) The patient has the right of free choice 
of a physician to do the work in a hospital mu- 
tually agreeable to the doctor and patient. 

In order to carry out these two principles, not 
only must a certain amount of publicity be given 


about the program to the county societies, but 
to the individual physicians throughout the 
State as well. 


At a meeting in Springfield and subsequently 
in Chicago, Dr. Cross and his representatives 
took up the question of a free schedule with the 
Illinois State Medical Society Council, and a 
general scale of fees representing an average 
throughout the state was tentatively agreed up- 
on, with the right of revision as conditions war- 
rant. This fee schedule is essentially the same 
as that in force in the out-patient service of 
the Veterans’ Facility. A copy of this fee sched- 
ule will be placed in the hands of each county 
medical society and the various Chicago 
branches where it may be looked over or re- 
ferred to by anyone interested. 


So far as the hospitilization plan is concerned, 
there is a great deal of variation in hospital costs 
throughout the State, but an attempt is being 
made to set up a standardized hospitalization 
scale with laboratory and other necessary ad- 
juncts to medicine and surgery added to it. 
From the medical standpoint, this method of 
treating veterans is the most satisfactory one 
which can be devised at this time. It protects 
the physician in his right to treat his own pati- 
ent and to say whether, when, how and where 
these medical or surgical examinations or treat- 
ment should be carried out. 


The central office at Springfield does no ex- 
aminations of veterans, but carefully reviews and 
authorizes the work to be done by the individual 
physician and provides the specific fee to be 
paid. In each instance, these patients for re- 
habilitation are investigated thoroughly by field 
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agents and only those unable to pay for their 
own medical attention as private patients will 
be considered under this program. 

The main idea of the whole organization is to 
put these men back physically and mentally 
into the armed forces or the man-power pool 
where they can be self-supporting. 

There are without question certain cities and 
countries where the proper specialists for special 
work (namely, eye, ear, nose and throat, special 
neurological service, special chest service and 
many others) does not exist at this time. This 
will be especially true for the duration of the 
war, as a great many specialists are in service 
and this situation in some instances will exist 
for a long time after the war or permanently. 
The question naturally arises where to send such 
men for medical attention. Under these cir- 
cumstances, the central office expects a commit- 
tee appointed by the local county society to act 
in an advisory capacity, and the wishes of the 
local physician chosen by the patient are to be 
taken into serious consideration. For obvious 
reasons, the nearest qualified physician to the 
patient’s home should be chosen, but the burden 
of that choice so far as possible should fall on 
the shoulders of the medical profession in the 
neighborhood. 

In the furtherance of the veterans care, 
wherever special services such as examination or 
treatment are already provided by the State or 
County, they will be utilized. This is particu- 
larly true, for instance, in cases of active tuber- 
culosis which may need long continued sanato- 
rium care. Under the Glackin law, many 
counties in the State of Illinois either operate 
and own sanatoriums for the care of tuberculo- 
sis, or provide sanatorium care in contact hospi- 
tals, and these facilities will be used rather than 
sanatorium care be undertaken by us in contract 
hospitals. Unduly complicated medical or surgi- 
cal cases may at times be sent to such institu- 
tions as the Illinois Research Hospital in Chi- 
cago for intensive study when conditions war- 
rant. The point is that in order to rehabilitate 
these veterans and to re-train them to work they 
can do, we must have a medical picture which 
is relatively complete, and such defects as are 
found should be remedied so far as possible be- 
fore rehabilitation takes place. There is no 
medical facility in the State which may not at 
some time be utilized for this purpose. The 
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veteran wil! have to be qualified medically for 
the job for which he is trained, and when and 
if his medical situation changes it may be neces- 
sary at times to change his occupation in order 
to coincide with the medical situation. This 
will entail continued medical observation and 
examination by qualified men. 

It may be remembered that after the last war 
when there were insufficient hospital beds, it 
was found physically impossible to take care of 
all the service-connected disabilities in govern- 
ment owned and operated hospitals. This pro- 
gram was decentralized to some extent. The 
present setup does not in any way interfere or 
take part in the medical care or rehabilitation 
of service-connected disabilities. These are a dis- 
tinct Federal responsibility and our only part in 
such a program will be merely to fill in the gap 
between the time that the patient is discharged 
and the service connection established, so that 
no time will be lost in his rehabilitation. When 
and if service connection is established, and this 
organization will help in such establishment if 
it seems warranted, the patient’s control will 
be turned over to the Federal facility who may 
continue the rehabilitation work already started 
here. According to statements that have been 
given out by responsible men, there are not at 
this time sufficient Federal facilities in exist- 
ence to take care of the expected load from the 
present war, and it is probable that only emer- 
gency work and definite service-connected dis- 
abilities can be handled physically, at this time 
at least, by the Veterans’ Facility. This may not 
be a permanent condition, but there is a possi- 
bility or even a probability of such a condition 
in the near future, as our war load of wounded 
and sick are returned to this country for further 
care. This will necessitate some decentralization 
of the non-service connected disabilities now 
handled or handled in the past in veterans’ 
hospitals. Whether this organization can assume 
a part of this load has not as yet been definitely 
decided, but it is possible, and if it is decided 
that these non-service connected disabilities from 
the first World War can be handled better 
through the Governor’s Committee, it will mean 
that the local physicians throughout the State 
will have to be called upon to take a part in this 
program. The Veterans’ Facility now handles 
such situations through certain designated ex- 
aminers throughout the State, so that pro- 
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gram of this type is already in operation 
but the load is not heavy at this time. Speak- 
ing from a purely financial standpoint, not 
only the present program as organized by 
the Governor’s Committee, but the possible 
future plan to take care of the increased load, 
will mean a considerable financial advantage to 
the physicians of the State of Illinois. The fees 
are adequate and fair, the number of cases while 
relatively small at present will undoubtedly be 
considerable, and the compensation is certain. 
The advantage to the local physician is in the 
retention of his patient, the certainty of finan- 
cial return for his services, and the satisfaction 
of knowing that he is a part of the general plan 
to put these veterans back into industry and 
usefulness for which they have given so much. 
Even without any financial return whatever, it 
is a patriotic duty and privilege most men will 
welcome. 


The assurance that the interests of the medi- 
cal profession will be safeguarded through the 
Governor’s Committee on Veterans’ Rehabili- 
tation and Employment and Dr. Cross, Director 
of the State Department of Public Health, is 
definite. Organized plans, although not yet 
complete, are aimed toward the protection of the 
principles laid down by the State and national 
medical organizations. An attempt has been 
made by our Committee to educate the physi- 
cians throughout the State with the necessary 
details of what they can do to assist us, and no 
moves are contemplated without the full co- 
operation, knowledge and sanction of the rep- 
resentatives of the county societies through 
their State organization. 


The plan is being organized on a long-time 
basis, and if it proves satisfactory and of service 
to Veterans as we confidently expect it will, it 
will carry through and probably be operating 
considerably beyond the lifetime of all who read 
this article. It is of particular interest that such 
a plan is, to the best of our knowledge and be- 
lief, the first time that the doctor in his own 
field has been given complete responsibility for 
the care of his patients under a State program. 
We feel sure that the medical profession will 
respond to the implied compliment. 


* BUY WAR BONDS x 
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HEALTH HAZARDS FOR WORKERS 


MAKING SYNTHETIC RUBBER 

The manufacture of synthetic rubber involves 
several chemical compounds which are toxic 
(poisonous) to man, Captain Rex H. Wilson, 
Medical Corps, Army of the United States, 
points out in The Journal of the American Med- 
ical Association for March 11. 

“In my opinion,” he says, “the following gea- 
eral precautions should be observed in all plants 
manufacturing synthetic rubber : 

“1. A complete preemployment physical exam- 
ination for all workmen, including a complete 
blood count, urinalysis, blood icterus index, blood 
Kahn or Wassermann test and a chest x-ray 
examination. Evidence of chest, liver or kidney 
disease, syphilis or pregnancy should preclude 
employment. 

“2. All operating personnel should be exam- 
ined every three months, this examination to in- 
clude a complete blood count, urinalysis, blood 
icterus index and a chest x-ray examination. 
Evidence of organic pathologic [disease produc- 
ing] change should be reason for immediate re- 
moval from the job. 

“3. All operating personnel should be im- 
pressed with the toxic hazards of the various 
compounds and taught to handle them properly. 

“4, A closed type of operation should be made 
mandatory. Continuous inspection of all equip- 
ment for possible leaks should be enforced. 

“5. A set of safety rules regarding the use of 
protective equipment (gloves, goggles, masks) 
should be posted at the danger spots. 

“6. Both personal and group safety equipment 
should be supplied as needed. 

“7, Adequate ventilation, both local and gen- 
eral, should be maintained at all times.” 





Improved health conditions are in evidence on a 
broad front. Yet on all sides we encounter much dis- 
ability and many deaths due to diseases for which we 
have adequate means of prevention and control. 

Tuberculosis stands out prominently as one of the 
chief offenders in this group. Sixty thousand annual 
deaths represent but a small part of the penalty paid 
by the American people for failure to eradicate this 
disease. It is estimated that half a million persons in 
the United States have tuberculosis .... . yet the vast 
majority of this group will not be given the advantages 
of early diagnosis and early treatment. This presents 
a public health problem of major significance. H. D. 
Lees, M.D. Social and Economic Aspects of Tuber- 
culosis. 1943. 








Medicine’s Role in the War Effort 





LATIN AMERICAN MEDICAL GRAD- 
UATES SERVING AS INTERNS AND 
RESIDENTS IN U. 8. HOSPITALS 
NOT COUNTED IN QUOTA 

At a recent meeting of the Directing Board, 
Procurement and Assignment Service, it was 
decided that graduates of Latin American med- 
ical schools currently serving as interns or resi- 
dents would not be counted in hospital quotas. 

It was felt that most Latin American doctors 
who accepted internships or residencies were in 
fact postgraduate fellows attached to U. S. hos- 
pitals. In some instances language difficulties 
precluded their rendering as much medical care 
to hospital patients as native born and U. 8. 
trained house officers. If Latin American phy- 
sicians were to be counted in hospital quotas, 
there would be some hesitancy in accepting them 
in lieu of native born United States medical 
graduates. 

Since it is highly desirable to have Latin 
American physicians seek postgraduate medical 
training in the United States, dropping them 
from hospital quotas would encourage hospital 
superintendents to accept them as interns and 
residents and thus facilitate their securing ad- 
ditional training in this country. 


* * 


TRAINING OF NEWLY COMMISSIONED 
MEDICAL CORPS OFFICERS WHO ARE 
RECENTLY GRADUATED INTERNS 

Many newly commissioned medical corps of- 
ficers who have recently completed a nine months 
internship and the basic course for medical de- 
partment officers are being attached to named 
general hospitals for the completion of their 
professional training, according to Army Service 
Forees Circular No. 47, dated Feb. 12, 1944. 
While attached to these general hospitals they 
will be given “on the job” training as under- 
studies in active medical and surgical wards and 
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in clinics. Duty assignment on surgical and 
medical services will be rotated at least once 
every three weeks. It is contemplated that im- 
mediately following this training in a named 
general hospital these officers will be assigned 
as medical and surgical ward officers, as labora- 
tory officers and as medical officers with tactical 
units. 

Subjects which should be particularly em- 
phasized on ward rounds and in clinics include 
attention to and care of the seriously ill; use 
of penicillin in both surgical and medical cases; 
use of sulfonamides in both surgical and medical 
cases; treatment of venereal disease; general 
principles af wound treatment, including de- 
bridement, control of pain, prevention and treat- 
ment of shock; treatment of fractures and other 
orthopedic conditions, including splints and 
splinting, use of plaster of paris bandages, To- 
bruk splints and the care and handling of back 
injuries; general principles in the handling of 
head, face and jaw wounds and wounds of the 
chest and genitourinary system; treatment of 
burns; problems and principles of transfusions 
under field conditions, including whole blood 
transfusions, direct and indirect transfusion 
technic and the use of blood substitutes to in- 
clude plasma, albumin and electrolytes; admin- 
istration of tetanus toxoid and gas gangrene ser- 
um; administration of vaccines; diagnosis and 
treatment of malaria; diagnosis and treatment of 
bacillary and amebie dysentery; diagnosis and 
treatment of dengue and typhus; prevention and 
treatment of heat stroke, heat exhaustion and 
heat cramps; prevention and treatment of freez- 
ing, frostbite, snow blindness and immersion 
foot, and the handling of neuropsychiatric cases. 

The commanding officer of each general hos- 
pital will designate a training officer who will 
be responsible for the conduct, rotation and co- 
ordination of this training, ward rounds and 
clinics so that these officers can derive the maxi- 
mum benefits from this limited period of “on the 
job” training. 
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PHYSICAL EFFICIENCY RATINGS 
FOR TRAINEES 

Army Service Forces Circular No. 25 states 
that training in medicine under the Army Spe- 
cialized Training Program will terminate on 
the issuance of a certificate of successful com- 
pletion of the prescribed course of medical in- 
struction. Graduates who are discharged from 
their enlisted status in order to accept appoint- 
ment in the Medical Corps Reserve or Medical 
Corps, A. U. S., will not be called to active mili- 
tary duty until they have completed the nine 
months internship, as now prescribed, if the 
military situation permits. Such internships 
will be served in an inactive status, that is, as 
civilians, and will be contracted for individually 
by the prospective graduates during their senior 
years. 

The War Department desires that the intern- 
ship be served in hospitals approved for intern 
training by the Council on Medical Education 
and Hospitals of the American Medical Asso- 
ciation, and that, in view of the need for in- 
terns in hospitals within the United States, 
contracts be not accepted for internships in 
Canadian hospitals. ‘There is no objection to 
accepting and serving the prescribed hospital 
internship in the territories of the United States 
or the Canal Zone, in hospitals which will co- 
ordinate their intern-resident training programs 
with the accelerated medical program and with 
the inter-resident program of Procurement and 
Assignment Service for Physicians, Dentists and 
Veterinarians, War Manpower Commission. 

In general, unless the exigencies of the mili- 
tary situation require earlier call to active duty, 
appointed medical officers will be ordered to 
active duty by the War Department not later 
than ten months after appointment, except that 
not to exceed one third of the total number of 
such interns available for call to active duty in 
any calendar month, if certified to the War De- 
partment by the War Manpower Commission 
(Procurement and Assignment Service for Phy- 
sicians, Dentists and Veterinarians) as essen- 
tial junior hospital residents within a ceiling 
quota for such residents allocated by that agency 
to each state and hospital, will be continued in 
an inactive status by the War Department for an 
additional period of nine months. One half 
of the number deferred from call to active duty 
as junior residents who are subsequently avail- 
able for call to active duty in any calendar 
month will, if similarly certified, be continued 
on an inactive status for an additional period 
of nine months as senior residents. 

Present plans contemplate that, on being or- 
dered to active duty within ten months after 
appointment, or on completion of junior or 
senior residency, if authorized, officers will be 
sent to the Medical Field Service School for a 
period of approximately six weeks, It is further 
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* contemplated that those ordered to active duty 


within ten months after appointment will be 
assigned for a period of six weeks to an army 
general hospital prior to definite duty assign- 


ment. 
* * 


INTERNS AND RESIDENTS HOLDING 
MEDICAL ADMINISTRATIVE CORPS 
COMMISSIONS URGED TO AC- 
CEPT MEDICAL CORPS 
COMMISSIONS 

There are still a few interns and residents who 
hold commissions in the Medical Administrative 
Corps who have failed to convert their commis- 
sions to the Medical Corps. Detailed instruc- 
tions have been mailed to the remaining interns 
and residents, giving the procedure to be fol- 
lowed. In certain instances the conversion re- 
quests have been ignored, under the impression 
that a Medical Administrative Corps commission 
would assure a delay in a call to active duty. It 
has been pointed out that a failure to comply 
with the conversion requests within a reasonable 
period may result in an immediate call to duty 
as a Medical Administrative Corps officer. Every 
effort should be made by all concerned to comply 
with the requests of the Surgeon General and ef- 
fect immediate conversion. 


* * 


VITAMIN A PLACED UNDER 
ALLOCATION 


The War Production Board recently an- 
nounced that vitamin A, which is sometimes used 
in overcoming night blindness, was placed under 
allocation for the first time. The action was 
taken to insure equitable distribution of the 
vitamin in the face of mounting demand. This 
increase in demand will exceed the volume of 
new supplies and make it necessary to draw on 
reserve. It was stated that this move would 
have no great effect on the public in the near 
future. Vitamin A occurs naturally in fish liver 
oils. Four synthetic vitamins already are un- 
der allocation. These are vitamin C, vitamin 
B,, vitamin B, and nicotinic acid. Cod liver oil 
and tuna liver oil are not affected by the new 
order, No. M-373. Vitamin A in standard dos- 
age forms or in food and feed compounds is 
also exempted. 

* * 


METHYL BROMIDE PLACED UNDER 
ALLOCATION 

The War Production Board recently an- 
nounced that methyl bromide, commonly used 
as an insecticide, has been placed under alloca- 
tion, effective March 1, by amending Miscel- 
laneous Chemicals Order M-340 to include it. 
The maximum monthly small order exemption 
is fixed at 10 pounds. No other deliveries may 
be made without specific authorization. 
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CAPT. SHELDON C. SOMMERS AWARDED 
SILVER STAR 


Capt. Sheldon C. Sommers, formerly of In- 
dianapolis, has been awarded the Silver Star for 
heroism in action in Italy. The citation accom- 
panying the award read “Under heavy enemy 
shell fire, Captain Sommers left his position of 
safety to care for several men who were wounded 
by an enemy burst. During this period Captain 
Sommers was under heavy artillery fire. After 
the wounded were treated and evacuated, he 
found that several unseasoned troops were be- 
coming panic stricken. He calmed them and got 
them to return to their positions, Captain Som- 
mers’ action reflects great credit on the medical 
service.” Dr. Sommers graduated from Harvard 
Medical School in 1941, interned at the Uni- 
versity of Chicago Clinics and entered the serv- 
ice July 30, 1942. 


* * 


LIEUT. FRANK K, DEAN AWARDED 
BRONZE STAR 

Lieut. Frank K. Dean, formerly of Madison, 
Wis., was awarded a bronze star for participating 
in the battle of Tarawa in November 1943; two 
months after reporting for duty as a member 
of the Navy Medical Corps. He previously had 
received an Asiatic Pacific campaign ribbon. 
Dr. Dean wrote to his wife, in Madison, that 
the ship on which he saw duty had carried no 
medical officer and he found no preparations or 
supplies when he went aboard. Just as the 
pioneer doctors, he was forced to improvise. 
From the ship’s cook he commandeered table- 
spoons for retractors, forks for slings, and a 
pressure cooker for a sterilizer. Splints were 
whittled ashore, and a local station gave him 
sutures and plasma. Dr. Dean graduated from 
Northwestern University School of Medicine, 
Chicago, in 1935. 

* * 
LOWER NAVY REQUIREMENTS SET 
BY MEDICAL BOARD 


The special five man medical commission 
(THE JourNAL, January 15, p. 166) which 
President Roosevelt appointed to study physi- 
cal, mental and moral standards for admission 
to the armed forces has submitted to the White 
House a report which recommends that navy eye 
and teeth requirements be lowered to correspond 
to those in army general service requirments. 
The move is expected to have little immediate 
effect on the nation’s three million 4-F’s but 
will improve the general selective service picture 
by allowing more men to enter the Navy and 
enabling Selective Service to place more men 
where they are needed most. It was learned that 
Selective Service officials have seen the report 
and that, as a result of its recommendations, the 
reexamining of a number of 4-F’s will be re- 
quired. 
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COORDINATION OF PHYSICAL AND 
SURGICAL THERAPY IN ORTHO- 
PEDIC AND AMPUTATION 
CASES 

The War Department states in the Technical 
Bulletin of Medicine No. 10, dated February 14, 
that in order that the care of orthopedic and 
amputation cases may be of the highest order, 
treatment by responsible medical officers and 
physical therapists must be more closely coordi- 
nated. Such coordination can be effected by the 
attendance of physical therapists at ward rounds 
and at clinical orthopedic conferences at which 
the diagnosis, clinical history and proposed ther- 
apy in each case are discussed by the ward of- 
ficers and section chiefs. 

An active program of muscle development and 
rehabilitation during convalescence is essential. 
More careful attention during the early post- 
operative period should be given to special ex- 
ercises of the muscles of the abdominal wall, 
extremities and back. By their use all patients 
requiring prolonged periods in bed, including 
those in casts, can prevent the development of 
muscle weakness and atrophy. 


The importance of quadriceps muscle treat- 
ment is too frequently disregarded. This has 
been responsible for poor postoperative results, 
especially in cases of internal derangement of 
the knee joint. Preoperative instruction of the 
patient in regard to exercises to be carried out 
following surgery should be given. The pre- 
scribed exercises should be begun as early as 
forty-eight hours after surgical operation and 
should be graduated to include, successively, 
static contraction, straight leg raising, active mo- 
tion and resistive exercises. Full weight bearing 
must not be permitted until the strength of the 
quadriceps is adequate. Grouping of patients 
with allied conditions will facilitate instruction 
and promote interest and a spirit of competition 
in the proper performance of the prescribed 
exercises. 

Massage should be employed only in those 
cases in which it is definitely indicated and 
should never be carelessly or hurriedly admin- 
istered. Such therapy is a valuable supplement 
to active exercises but not a substitute for them. 


In the case of peripheral nerve injuries par- 
ticular attention should be given to muscle test- 
ing and tests for sensory changes. The progress 
of these cases can be followed only when this 
information is well known to both the medical 
officer and the physical therapist. 


* * 
NAVY PERSONNEL 


The Navy Department recently announced 
the promotion of Rear Admiral Ross T. Me- 
Intire, Surgeon General of the Navy, to the 
rank of Vice Admiral. 
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TUESDAY AFTERNOON, MAY 16, 1944 
GRAND BALLROOM 





OPENING MEETING 





1:00 Meeting Officially Opened by the President. 
Invocation. 
Address of Welcome. 
Report of Chairman, Committee on Arrange- 
ments—Harry M. Hedge, Chicago. 
Adjournment for Scientific Meetings. 





TUESDAY EVENING, MAY 16, 1944 
RED LACQUER ROOM 





9:00 Oration in Medicine—“The Evolution of Our 
Knowledge of Coronary Heart Disease.” 
Paul Dudley White, Massachusetts General 
Hospital, Boston, Massachusetts. 





WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 





11:00 Oration in Surgery—'Progress in the Army 
Medical Services.” (Illustrated by Slides). 
Brigadier General Fred W. Rankin, Office of 

the Surgeon General, Washington, D. C. 





THURSDAY MORNING, MAY 18, 1944 
RED LACQUER ROOM 





Induction of the President-Elect 

Immediately following the completion of the sec- 
ond session of the House of Delegates, the President- 
Elect, Everett P. Coleman, Canton, will be inducted 
into the office of President of the Illinois State Med- 
ical Society. All members and guests at the meeting 
are invited to attend this function. 


point Dcttons 


WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 

Joint Session of Sections on Medicine, Surgery, 

Public Health and Hygiene, Radiology, Pediatrics, 
Obstetrics and Gynecology and Pathology. 





Chemotherapy 
9:00 “Surgical Indications” 
Karl A. Meyer, Chicago. 


“Medical Indications” 

A. E. Brown, Mayo Clinic, Rochester, Minne- 
sota. 

“Present Day Status of Veneral Disease Con- 
trol and Treatment” 

A. J. Aselmeyer, Chicago. (U.S.P.H.S.) 


WEDNESDAY AFTERNOON, MAY 17, 1944 
PRIVATE DINING ROOM No. 14 





Joint Session of Sections on Public Health and 
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Hygiene, Obstetrics and Gynecology and Pediatrics. 





2:30 “Problems in the Care of the New Born.” 
Eugene T. McEnery, Chicago. 





“A Review of Old and Modern Treatment of 
Asphyxia Neonatorum” 
Isaac A. Abt, Chicago. 





“Tuberculosis—A New Post-war Public Health 
Problem” 
E. A. Piszczek, Chicago. 





THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 





Joint Session of Sections on Medicine, Surgery, 
Public Health and Hygiene, Radiology, Pediatrics, 
Obstetrics and Gynecology, and Pathology. 





9:00 “Pathologic Basis for Clinical Manifestations 
in Nephritis” 
J. P. Simonds, Chicago. 





“Continuous Caudal Anesthesia” 
Robert A. Hingson and Waldo B. Edwards, 
Philadelphia, Pa. 





Third presentation: 
Subject and speaker to be announced later. 


ection [’roqgrams 
Section Prog 


(All material presented here is tentative and 
subject to additions, deletions and changes. The 
final program will appear in the May Illinois Med- 
ical Journal.) _ 
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GRAND BALLROOM 





2:00-5:00 
“Histoplasmosis” 
William A. Thomas, Chicago. 





“Tuberculosis in War Time” 
Maxim Pollak, Peoria. 





“Management of Infectious Diseases of Co- 
lon” 
M. H. Streicher, Chicago. 





“Medical Management of Biliary Tract Dis- 
eases” 
Ralph E. Dolkart, Chicago. 





“Sulfamerazine” 

Italo Volini, Gertrude M. Engbring and Hilde- 
garde Schorsch, Chicago. 

Discussion: Wayne W. Fox, Evanston. 





WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 





Joint Session with Sections on Surgery, Public 
Health and Hygiene, Radiology, Pediatrics, Ob- 
stetrics and Gynecology and Pathology. 
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2:00 to 5:00 


Rheumatoid Arthritis” 
































* G. B. Stericker, Springfield. 
“Malaria” 
Major P. L. Shallenberger, M.C., Gardiner 
Ith General Hospital. 
Discussion: Robert K. Maddock, Chicago. 
“The Effects of Drugs on the Electrocardio- 
gram” 
T. R. Van Dellen and J. Roscoe Miller, Chi- 
cago. 
8 “Neurological Symptoms of Infectious Mono- 
nucleosis”’ 
Thomas J. Coogan, Chicago. 
ne Discussion: Ronald P. Mackay, Chicago. 
THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 
is, Joint Session with Sections on Surgery, Public 
Health and Hygiene, Radiology, Pediatrics, 
stetrics and Gynecology and Pathology. 
er. 
SECTION ON SURGERY 
- Bi iy 4 RNIN S205 20-5 veneers care ae dor ones area’ 
- oad Sm OR eee ee ge ae AN 
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TUESDAY AFTERNOON, MAY 16, 1944 
RED LACQUER ROOM 
Joint meeting with Central States Society of In- 
= dustrial Medicine and Surgery. 
- Industrial Surgery — title to be announced 
later. 
H. P. McCuistion, Alton. 
Advantages and Limitations of The Skeletal 
Fixation Method for Fractures. 
Manley A. Page, Chicago. 
Internal Fixation of Hip Fractures. 
R. J. Hyslop, Freeport. 

Note: — This program is incomplete and will be 
anne in full in the May Illinois Medical Jour- 
nal. 

WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 
is- Joint Session of Sections on Medicine, Surgery, 
Public Health and Hygiene, Radiology, Pediatrics, 
Obstetrics and Gynecology, and Pathology. 
as WEDNESDAY AFTERNOON, MAY 17, 1944 
GRAND BALLROOM 
Chest Injuries. 
Willard Van Hazel, Chicago. 
Venous Thrombosis and Pulmonary Embolism. 
G. deTakats, Chicago. 
i Vesticio-Vaginal Fistula. 
b. Chester W. Trowbridge, Oak Park. 
r Epithelioma of the Lower Lip. 


D. B. Freeman, Moline. 


Chairman's Address: “Gold Therapy 
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THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 





Joint Session of Sections on Medicine, Surgery, 
Public Health and Hygiene, Radiology, Pediatrics, 
Obstetrics and Gynecology and Pathology. 


SECTION ON EYE, EAR, NOSE 
AND THROAT 





George Hy Woodrult ©... nc ccan esas Chairman 
“Sentara Ni Gittere, <s<ce mess decnentes Secretary 
Beulah: Cushman... 66.6. 60..000%% Acting Secretary 
*Deceased 


TUESDAY MORNING, MAY 16, 1944 
CRYSTAL ROOM 





9:00 “Ocular Allergy” 

Louis Bothman, Chicago. 
9:30 “Lid Edema” 

Martha Rubin Folk, Chicago. 
10:00 “Discomfort Cases” 

Ralph H. Woods, LaSalle. 
10:30 “Sphenoid Sinus Drainage” 

O. E. Van Alyea, Chicago. 
11:00 “Sinusitis in Children” 

Glenn Greenwood, Chicago. 





TUESDAY AFTERNOON, MAY 16, 1944 
CRYSTAL ROOM 





2:00 “Laryngeal Emergencies Including Bulbar 
Poliomyelitis” 
Thomas Galloway, Evanston. 
3:30 “Nasal Medication” 
Noah D. Fabricant, Chicago. 





ROOM NO. 788 





2:00 “Examination of Strabismus Patients with 
Indications for Treatment” 
George Guibor and Arthur Strich, Chicago. 
3:30 “Plastic Procedures About the Eyes” 
Irving Puntenney, Chicago. 





TUESDAY EVENING, MAY 16, 1944 
CRYSTAL ROOM 
6:00 Section Banquet 
“Reminiscences” — H. W. Woodruff, Joliet. 


WEDNESDAY MORNING, MAY 17, 1944 
CRYSTAL ROOM 





9:00 “Ocular Proptosis” 
Edgar A. Thacker, Urbana. 
9:30 “Ocular Brucellosis” 
Arlington C. Krause, Chicago. 
10:00 “Carcinoma of the Larynx” — Present Con- 
cepts of Diagnosis and Treatment. 
Paul H. Holinger, Chicago. 
10:30 “Individualization in the Management of Car- 
cinoma of the Maxillary Sinus” 
Maurice F. Snitman, Chicago. 
11:00 “Management of Chronic Purulent Otitis with 
Fistula Symptom” 
M. Tamari, Chicago. 
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WEDNESDAY AFTERNOON, MAY 17, 1944 
CRYSTAL ROOM 





2:00 “Experimental Fenestration on the Labyrinth 
and its Bearing on the Fenestration Opera- 
tion” 

George Shambaugh, Chicago. 





ROOM NO. 788 





2:00 “The More Common Lacrimal Problems” 
Harold Gifford, Omaha, Nebraska. 


SECTION ON PUBLIC HEALTH 
AND HYGIENE 


TTT, UE RS Goce, aan ER, ela Chairman 
Rech NE Sirs os Gog ele ots uns a seem wets Secretary 


TUESDAY AFTERNOON, MAY 16, 1944 
PRIVATE DINING ROOM 18 





Theme: POST-WAR PUBLIC HEALTH SERVICE 
1:30 to 5:00 





“Development of County Health Departments” 

Richard F. Boyd, Director, Local Health Ad- 
ministration, Illinois Department of Public 
Health. 





“Mental Ills as a Post-War Public Health 
Problem” 

Conrad Sommer, Illinois Department of Pub- 
lic Welfare. 


“Tropical Diseases as a Post-War Problem in 
Illinois” 

A. S. Rumreich, Senior Surgeon, United States 
Public Health Service, Liaison Officer, Sixth 
Service Command. 





“Maternal and Child Hygiene” 

Hugo V. Hullerman, Chief, Division of Ma- 
ternal and Child Hygiene, Illinois Depart- 
ment of Public Health. 





WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 





Joint Session with Sections on Medicine, Surgery, 
Radiology, Pediatrics, Obstetrics and Gynecology 
and Pathology. 


WEDNESDAY AFTERNOON, MAY 17, 1944 
PRIVATE DINING ROOM NO. 14 





Joint Session with Sections on Pediatrics and Ob- 
stetrics & Gynecology. 


THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 





Joint Session with Sections on Medicine, Surgery, 
Radiology, Pediatrics, Obstetrics and Gynecology 
and Pathology. 


April, 1944 


SECTION ON RADIOLOGY 


A ROO 0 Sse siccin ssc ares oe plals Chairman 
Pe EE © onesie os 2 ak oeeite son wena a Secretary 


TUESDAY AFTERNOON, MAY 16, 1944 
PRIVATE DINING ROOM NO. 9 





2:00 to 5:00 
“Silicosis of the Lungs with Differential Diag- 
nosis” 
Harold E. Davis, Chicago 





“Recent Trends in the Treatment of Cancer.” 
Roswell T. Pettit, Ottawa. 





“Radiation Therapy of Chronic Leukemia.” 
T. G. Clement, Peoria. 





“Value of Spot Films in the Radiography of 
The Stomach.” 
Frank L. Hussey, Chicago. 





TUESDAY EVENING, MAY 16, 1944 
PRIVATE DINING ROOM NO. 6 





Annual Dinner — 6:00 p.m. 
Program to be announced. 





WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 





Joint Session with Sections on Medicine, Surgery, 
Public Health and Hygiene, Pediatrics, Obstetrics 
and Gynecology and Pathology. 





THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 





Joint Session with Sections on Medicine, Surgery, 
Public Health and Hygiene, Pediatrics, Obstetrics 
and Gynecology and Pathology. 


SECTION ON PEDIATRICS 


Mobert (Guimmings 6a .gi.ceic.dise edios canes Chairman 
SOE GOO 8 ogc oc she se woe Secretary 





TUESDAY AFTERNOON, MAY 16, 1944 
PRIVATE DINING ROOM NO. 17 
2:00 to 5:00 
SYMPOSIUM ON RHEUMATISM 





“Rheumatic Fever as a Public Health Prob- 
lem” 
Orville E. Barbour, Peoria. 





“Rheumatic Fever in Childhood” 
H. W. Elghammer, Chicago. 





“Rheumatic Heart Disease” 
S. W. Gibson, Chicago. 





“Treatment of Rheumatic Syndrome” 
Philip Rosenblum, Chicago. 





WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 





Joint Session with Sections on Medicine, Surgery, 
Public Health and Hygiene, Radiology, Obstetrics 
and Gynecology and Pathology. 
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WEDNESDAY AFTERNOON, MAY 17, 1944 
PRIVATE DINING ROOM NO. 14 





Joint Session with Sections on Public Health and 
Hygiene and Obstetrics and Gynecology. 


THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 








Joint Session with Sections on Medicine, Surgery, 
Public Health and Hygiene, Radiology, Obstetrics 
and Gynecology and Pathology. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


h. }. WRMORBEOE 1b oo ac cOsicaeusine cases Chairman 
OP GO GR ado oo harsiante Saleoces Sona Secretary 


TUESDAY AFTERNOON, MAY 16, 1944 
PRIVATE DINING ROOM NO. 14 
2:00 to 5:00 
“Carcinoma of the Body of the Uterus” 
Herbert E. Schmitz, Chicago. 





“Radiation Changes in Carcinoma in the 
Body of the Uterus” 
John F. Sheehan, Chicago. 





“The Challenge of the Eclamptogenic Tox- 
emia" 
Frederick H. Falls, Chicago. 





“A Statistical Study of the Obstetric Activities 
in Illinois Hospitals During 1943” 
Charles H. Newberger, Chicago. 


WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 





Joint Session with Sections on Medicine, Surgery, 
Public Health and Hygiene, Pediatrics and Pathol- 


ogy. 
WEDNESDAY AFTERNOON, MAY 17, 1944 
PRIVATE DINING ROOM NO. 14 








Joint Session with Sections on Public Health and 
Hygiene, and Pediatrics. 


SECTION ON PATHOLOGY 


i) RSE) Ben ee ee ree Chairman 
BF. PEO (costae ce ea ecg coe Secretary 


THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 





Joint Session with Sections on Medicine, Surgery, 
Public Health and Hygiene, Pediatrics and Pathol- 


ogy. 





TUESDAY AFTERNOON, MAY 16, 1944 
2:00 to 5:00 
“Clinical Evaluation of Serological Tests for 
Syphilis in 8000 Cases” 
Past Asst. Surgeon J. M. Lubitz, U. S. P. H. S., 
Marine Hospital, Chicago, III. 

“The Pathology Department in the Tumor 
Clinic of the Veterans Administration” 
Lt. Col. W. L. McNamara, Hines Hospital, 

Hines, III. 
“Some Pathological Specimens from a Group 
of Supposedly Robust Men” 
Commander J. J. Kearns, USNR, Great Lakes, 
Illinois. 
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“Laboratory Investigations in Relation to 
Penicillin Therapy” 

Capt. Louis A. Schneider, USA, Chicago, IIl., 
Gardiner Hospital. 

“Chote Observations in the Use of Penicil- 
in 

Lieut. Col. Earl R. Denn, USA, Chicago, IIl., 
Gardiner Hospital. 


CLINICO-PATHOLOGICAL CONFERENCE 
SAMUEL LEVINSON 
MAY 17, 1944 1:30 - 2:30 P.M. 


WEDNESDAY MORNING, MAY 17, 1944 
GRAND BALLROOM 





Joint session with Sections on Medicine, Surgery, 
Public Health and Hygiene, Radiology, Pediatrics, 
and Obstetrics and Gynecology. 


THURSDAY MORNING, MAY 18, 1944 
GRAND BALLROOM 








Joint session with Sections on Medicine, Surgery, 
Public Health and Hygiene, Radiology, Pediatrics, 
and Obstetrics and Gynecology. 


Meetings of Special Groups 
MEETING OF THE HOUSE 
OF DELEGATES 


TUESDAY AFTERNOON, MAY 16, 1944 
FOYER OF THE GRAND BALLROOM 





3:00 The first meeting of the House of Delegates 
called to order by the President, Robert S. 
Berghoff, for Reports of Officers, Councilors, 
Committees, Appointment of Reference 
Committees, Introduction of Resolutions, and 
for the transaction of other business which 
may come before the House. 


THURSDAY MORNING, MAY 18, 1944 
RED LACQUER ROOM 


9:00 The second meeting of the House of Dele- 
gates called to order by the President for 
the Election of Officers, Councilors, Com- 
mittees, Delegates and Alternates to the 
American Medical Association, Reports of 
Reference Committees and action on same, 
action on Resolutions, and for the trans- 
action of other business to come before the 











House. 
SECRETARIES’ CONFERENCE 
P. J. McDermott, Chairman .............. Kewanee 
E. F. Moore, Vice-Chairman ............. Collinsville 
George A. Barnett, Secretary ............ Riverside 





TUESDAY EVENING, MAY 16, 1944 
PRIVATE DINING ROOM NO. 14 





The Secretaries’ Conference Dinner will be held 
Tuesday evening at 6:00 o'clock in Private Dining 
Room 14, at the Palmer House. 

The program will be announced in the May Illi- 
nois Medical Journal by Dr. George A. Barnett, 
Secretary. 








178 ILLINOIS MEDICAL JOURNAL 


VETERANS’ SERVICE DINNER 
CONFERENCE 


TUESDAY EVENING, MAY 16, 1944 
PRIVATE DINING ROOM NO. 17 





The annual Veterans’ Dinner Conference will be 
held on Tuesday evening, May 16, in private dining 
room No. 17 at the Palmer House. 

Dr. Pliny R. Blodgett, Chairman of the Veterans’ 
Service Committee will preside at the meeting, and 
a program of interest to physicians in war time 
America will be presented. 


ILLINOIS CHAPTER 
AMERICAN COLLEGE OF 
CHEST PHYSICIANS 


TUESDAY NOON, MAY 16, 1944 
PRIVATE DINING ROOM NO. 7 





Minas Joannides, President .............. Chicago 
Fred M. F. Meixner, Vice-President ........ Peoria 
Julius B. Novak, Secretary-Treasurer ...... Chicago 
E. R. Levine, Chairman, Program Committee .... 
OE re nr re Dem re eS Chicago 
Willard Van Hazel, Chairman, Public Relations 
RMU ong 2 Suerte she a Sate Restaeoee Chicago 
O. C. Schlack, Chairman, Nominating Commit- 
Ae ES nes ame eo ae Oak Forest 





The annual meeting of the Illinois Chapter, Amer- 
ican College of Chest Physicians, will be held at 
the Palmer House Chicago, May 16, 1944, in con- 
nection with the annual meeting of the Illinois State 
Medical Society. 

Colonel Arnold Dwight Tuttle, Medical Director, 
United Airlines, will be the guest speaker. He will 
present a paper, “The Effect of Air Travel on Cardio- 
respiratory Diseases,” at the luncheon meeting. 

A business meeting with reports of committees 
and election of officers will follow the luncheon. 


CENTRAL STATE SOCIETY OF 
INDUSTRIAL MEDICINE & 
SURGERY 


TUESDAY MORNING, MAY 16, 1944 
RED LACQUER ROOM 





J. Daniel Williems, Program Chairman 





W. M. Hartman, President ................ Macomb 
F. M. Miller, President-Elect .............. Chicago 
H. W. Wellmerling, Vice-President .... Bloomington 
F. P. Hammond, Secretary-Treasurer ...... Chicago 
A.M. 

9:00 “The Relation of Malignancy to Trauma” 


Harry E. Mock, Associate Professor of Surgery, 
Northwestern University, Senior Surgeon, St. 
Luke's Hospital, Chicago. 

Discussion. 

“The Back as an Industrial Problem” 

Lewis M. Overton, Des Moines, Iowa. Mem- 
ber Board of Governors, Central States So- 
ciety of Industrial Medicine and Surgery. 

10:20 Discussion. 

10:30 “The Changing Panorama of Industrial Med- 

ical Requirements” 


ow 
one 
no 
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Carl M. Peterson, Secretary, Council on In- 
dustrial Health, American Medical Associa- 
tion, Chicago. 

11:00 Discussion. 

11:15 “The Relation of Mouth Infection to Indus- 
trial Health; A Mouth Health Program for 
Industry” 

Earle H. Thomas, M.D., D.D.S., LL.B., Past 
President, American and Chicago Societies 
of Oral Surgeons; Former Assistant Profes- 
sor of Oral Surgery, Chicago College of 
Dental Surgery, Chicago. 

11:45 Discussion. 





TUESDAY AFTERNOON, MAY 16, 1944 
RED LACQUER ROOM 


JOINT SESSION WITH SECTION ON SURGERY 





(For Complete Program See Section on Surgery.) 


MEDICAL WOMEN’S ASSOCIATION 


WEDNESDAY MORNING, MAY 17, 1944 
PRIVATE DINING ROOM NO. 18 
8:00 a.m. 

A complimentary breakfast for the women mem- 
bers of the Illinois State Medical Society will be 
served in Private Dining Room No. 18, on the club 
floor of the Palmer House at eight o'clock Wednes- 
day morning, May 17, 1944. 

Tickets may be obtained at the booth adjoining 
the registration desk. 


ALUMNI LUNCHEONS 


UNIVERSITY OF ILLINOIS 
PALMER HOUSE — PRIVATE DINING ROOM NO. 17 








The annual luncheon and election of officers of 
the Medical Alumni Association of the University of 
Illinois will be held at the Palmer House on May 
17th at 12:00 o'clock, noon. Reservations must be 
made before May 15th ($2.50 per plate) with M. 
H. Streicher, Secretary-Treasurer, 1853 West Polk 
Street, Chicago. 

MEDICAL SCHOOLS OUTSIDE OF CHICAGO — 

UNIVERSITY CLUB 





On Wednesday, May 17th, in association with 
the meeting of the Illinois State Medical Society, 
there will be a luncheon for the graduates of med- 
ical schools outside of Chicago. This luncheon will 
be held at 12:30 p.m. at the University Club. Res- 
ervations may be made with Willard O. Thomp- 
son, 700 North Michigan Avenue, Chicago 1], Illinois. 





LOYOLA UNIVERSITY — PALMER HOUSE, 
PRIVATE DINING ROOM NO. 18 





On Wednesday, May 17th, at 12:00 noon, the 
alumni of the Loyola University School of Medicine 
will have their annual luncheon meeting. Reserva- 
tions and information may be secured from G. G. 
Grant, SJ., Faculty Secretary of the Alumni Asso- 
ciation, 5625 Sheridan Road, Chicago 26, Illinois. 
Plans have been made for Loyola alumni to contact 
one another at a desk to be placed near the Reg- 
istration Desk at the meeting this year. 
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FIFTY YEAR CLUB LUNCHEON 


WEDNESDAY NOON, MAY 17, 1944 
PRIVATE DINING ROOM 9 
12:00 noon. 





The annual luncheon of the Fifty Year Club will 
be held Wednesday noon, May 17, 1944, in private 
dining room No. 9. 

Doctor Andy Hall, Chairman of the Fifty Year 
Club Committee since its organization, has sent out 
personal invitations to all members inviting them 
to be present this year. Several short talks have 
been arranged for presentation at the luncheon, all 
of which should prove of interest to those in at- 
tendance. 


PHYSICIAN'S ASSOCIATION 


DEPARTMENT OF PUBLIC WELFARE 
STATE OF ILLINOIS 





ME A Gepletinoney 2 a.c0is. hale fo c/ocat eee ee eo President 
RE SS RR te cetera hae vate A Vice-President 
IR, HRCW BOER os oe  Brauspadi ou alee Secretary-Treasurer 
E ‘Liebert: «.....:¢-<: Chairman, Program Committee 


TUESDAY MORNING, MAY 16, 1944 
PRIVATE DINING ROOM NO. 14 


9:00-12:00— 
“The Rorschack Test in Post-Encephalitis” 
J. L. Endacott, Manteno. 








“Buerger’s Disease of the Brain and Hyper- 
tensive Encephalopathy” 
N. Beim, Elgin. 





“Hemorrhagic Encephalopathy Following Five 
Day Treatment of Early Syphilis with Mas- 
sive Doses of Mapharsen” 

G. Heilbrunn and N. Hoffenberg, Chicago. 





“Organic Brain Disease with Ganser Like 
Syndrome” 
A. A. Lieberman, Elgin. 





“Therapeutic Techniques with Problem Chil- 


ren 
E. Angres, I.J.R. 





“The Action of Shock Therapy in the Light of 
Clinical Observations” 
B. Kovitz, Jacksonville. 





“Electric Shock Therapy in Patients with 
Severe Psychoneurosis” 
R. Gronner, Elgin. (To be read by title) 





“Intramural Group Psychotherapy” 
J. W. Klapman, Chicago. (To be read by 
title) 


MATERNAL WELFARE LUNCHEON 


WEDNESDAY, MAY 17, 1944 
CLUB ROOM 15-16 — PALMER HOUSE 








The annual luncheon meeting of the Maternal 
Welfare Committee will be held at 12:00 o'clock 
noon on Wednesday, May 17, 1944. 

The program will be a round table discussion on 
the Federal Plan for the Obstetrical Care of Service 
Men's Wives. The discussion will be opened by 
John F. Carey of Joliet and Frederick H. Falls of 
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Chicago, and Hugo V. Hullerman of Springfield, who 


has been in charge of this program since it has been 
in operation in I]linois. 


GOLF TOURNAMENT 


Remember last year? Golf courses flooded — 
tournament cancelled! Once again this year a goif 
tournament will be held. 

The many prizes purchased for last year have 
been wrapped and stored carefully, and will again 
be given to the champions. 

The tournament will be held Tuesday morning, 
May 16th. Watch future publications for location. 

Robert E. Cummings, Chairman 
Golf Committee. 


Scientific Exhibits 


Frank. Jirko, Gneiiman® «6 605. Chicago 
H. Close Hesseltine, Director of Exhibits ... Chicago 





“Induced Typhoid Fever Therapy in Asymptomatic 
Neurosyphilis” 
Fever Therapy, induced by typhoid fever vac- 
cine in treatment of asymptomatic neurosyphilis. 
Alton State Hospital — Alfred Paul Bay and 
Bernard Strassman. 


Posters on: 

1. Medical service in industry showing by means 
of graphs, the development of recent trends com- 
pared with the previous decade: 

2. Cancer clinics, their organization and steady 
growth, 

3. Graduate training in surgery and surgical spe- 
cialties with emphasis on post war increase of train- 
ing plans, 

4, Library and literary reséarch, showing the ac- 
tivity of the library service during war time. 

American College of Surgeons — Bowman C. 

Crowell, Associate Director. 





“Botulism” 
Exhibit of posters, charts and transparencies 
showing the cause, epidemiology, symptoms 
and prevention of botulism. This disease is a 
war time hazard due to home canned produce. 
American Medical Association — Thomas G. Hull, 
Director, Scientific Exhibits. 





“Fight Cancer With Knowledge” 
Placards depicting the recognized methods of 
treatment of cancer, animal research in cancer 
control, and normal cell growth and cancer. 
Also posters explaining the work of the Wom- 
an’s Field Army — the Cancer Prevention Clinic 
for Women and Surgical Dressing Units. All 
recent pamphlets issued by the American So- 
ciety for the Control of Cancer will be available. 
American Society for the Control of Cancer, Wom- 
an’s Field Army, Illinois Division — Mrs. Arthur 

I. Edison, State Commander. 





“The Heart” 
Robert S. Berghoff, Chicago. 





ILLINOIS MEDICAL JOURNAL 


“North Africa and Sicily” 


Exhibit consists of a series of water colors done 
by Major Bosworth while on active service in 
North Africa and Sicily, depicting the scenery in 
which the medical personnel worked. 


April, 1944 


Emil D. W. Hauser, Assistant Professor of Bone 


and Joint Surgery, Northwestern University 
Medical School; Attending Orthopaedic Surgeon, 
Passavant Memorial Hospital, Chicago. 


Major Boordmacn M. Bomworth, 54.C., AUS. 1—"Wartime Public Health Services of the Ilinois 
Department of Public Health” 

a A series of eight 32 x 48 inch chrome-framed 

panels (on supporting rods) dealing with ac- 

tivities contributing to the war effort such as 

the following: laboratory services offered to II- 

linois physicians, venereal disease treatment 


“Prosthetic correction of inoperable deformities” 
Exhibit consists of a colored motion picture 
showing how prostheses are made. It is of 
special interest in war time, since it deals with 


mutilations considered beyond surgical help. 
It also shows the place of prostheses as interim 
treatment to be worn while plastic surgery is 
being planned and even as plastic surgical cor- 
rections are in progress. The exhibit further 
displays photographic illustrations of patients 
with inoperable deformities and their cosmetic 
improvement while wearing the prostheses. 
Models will be shown and reprints of scientific 
articles on the subject will be available. 

Adolph M. Brown, The Eye and Ear Infirmary, 
University of Illinois, Chicago. 


The Chicago Heart Association, Inc. 


Posters describing material for free distribution. 
One large poster will include “Modern Concepts 
of Cardiovascular Disease,” published monthly 
by the American Heart Association, as well as 
“The Examination of the Heart and The Stand- 
ardization of Blood Pressure Readings,” “The 
Bulletin” of the Chicago Heart Association, and 


centers, sanitary engineering activities, control 
of tuberculosis in industry, industrial hygiene 
and communicable disease control. 


2—"“The County Health Department” 


A three-dimensional display depicting by means 
of cards flowing out from a cornucopia, the serv- 
ices offered by the medical health officer, the 
public health nurse and the sanitary engineer, 
who are represented by cut-out figures. This is 
accompanied by six posters, two on the rear 
wall and two on each side wall of the booth, 
describing the advantages and activities of a 
county health department. 


3—"Salmonellosis” 


A panel-type display with a 12 foot center sec- 
tion and two six foot wing sections dealing with 
Salmonellosis. The distribution of known cases, 
the modes of spread, the three main types of 
clinical manifestations, the laboratory diagnosis 
and the prevention of the disease are portrayed. 
The central panel has a cut-out portion showing 
a slide illuminated from the rear. 


“Classification of Patients with Diseases of the 
Heart,” “Rheumatic Fever in Children,” and the 
Metropolitan Life Insurance Handbook. 


Illinois Department of Public Health, Roland R. 
Cross, Director, Springfield. 


- : aan fj “The New Illinois Mental Health Act” 
Educational Committee, Illinois State Medical So- Graphic presentation of the types of admissions 
ciety ce : ; under the new Illinois Mental Health Act, and 
Poster exhibit showing services of the Educa- showing how various objectives were achieved 
tional Committee. by the pdssage of this Act. Instructions to phy- 
—- sicians in admission procedures of patients to 

mental hospitals. 

Illinois Department of Public Welfare, Mr. Rodney 

H. Brandon, Director, Springfield. 


“Toxemia of Pregnancy” 

Drawings, gross and microscopic, models, 
graphs, and _ statistical charts showing the 
etiology, pathology, symptoms, diagnosis and 
treatment of eclamptogenic, nephritic toxemia, 
and hyperemesis gravidarum and acute yellow 
atrophy. Emphasis is placed on the pathology 
and treatment of these conditions. 

F. H. Falls, Department of Obstetrics and Gynecol- 
ogy, College of Medicine, University of Illinois, 


“Cardiovascular-Renal Diseases” 
Exhibit consists of three framed panels painted 
in attractive colors, each measuring 30 x 45 
inches. The exhibit features the extend of mor- 
tality from cardiovascular-renal diseases; the in- 
fluence of certain factors on the mortality; and 
the past and probable future mortality from 
these conditions. 
Metropolitan Life Insurance Company. 


an 

Charlotte S. Holt, Division of Public Health Instruc- 
tion, State Department of Public Health, Chi- 
cago. 


“Meniere’s Syndrome” 
A series of several charts. 


‘Low Bock Pain G. Henry Mundt, Chicago. 


Rehabilitation of the Disabled Due to Low Back 
Pain. Exhibit consists of posters describing and 
illustrating the symptom complex due to func- 
tional decompensation. (1) The Symptoms, (2) 
The findings, and (3) the secondary symptoms 
and findings. Illustrations to show the mechan- 
ical development of the pathological changes. 
The technic for correction, the rationale of the 
method of treatment and an illustration of the 
technic by means of models. Description of ap- 
paratus to demonstrate the method of applica- 
tion of plaster of paris jacket. Posters to define 
the underlying principles of the method, illustra- “Survey of Opinion on Medical Care” 

tions to demonstrate the technique. Demonstra- A graphic presentation of the public's viewpoint 
tion of rehabilitation of the patient by means of on medical care and prepayment plans, on the 
periodic rest and exercises, by means of figures program of the National Physicians Committee 
and posters. to develop public acceptance of voluntary pre- 


“Pulmonary Tuberculosis and Other Diseases of the 
Chest. Differential Diagnosis and Treatment” 
Exhibit consists of three illuminated cabinets 
demonstrating by x-ray and pathologic speci- 
mens varicus conditions found in diseases of the 
chest. Each cabinet is six feet long and two 
feet wide. A moving picture may be shown in 
this booth. 
Municipal Tuberculosis Sanitarium, Chicago. 
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payment plans as a method superior to federal 
government compulsory plans. 

National Physicians Committee for The Extension 
of Medical Service. 


“Epidemic Ringworm of the Scalp” Chicago Area 
Wood Light Demonstration. 

This exhibit will consist of: (a) two descriptive 
charts, (b) photographs in black and white, (c) 
cultures, (d) microscopic slides under the micro- 
scopes, (e) Wood light demonstration on live 
subjects, two or three chairs for patients on 
whom the fluorescence of the wood light will 
be demonstrated. 

Northwestern University Medical School, Depart- 
ment of Dermatology, E. A. Oliver, Chairman. 
E, A. Oliver and I. M. Felsher, and Miss Angel- 

akos, Chicago. 


“Pathology of the Nasopharynx” 

Anatomy and pathology of the pharyngeal struc- 
tures with special emphasis on the nasopharynx. 
This study is based on 130 autopsy specimens. 
Exhibit will consist of photographs illustrating 
technique of removing pharyngeal structures at 
autopsy; anatomical drawings and mounted 
specimens showing pathologic processes in 
nasopharynx. 

Paul 3 Szanto, Chicago and Kankakee State Hos- 
pitals. 

Hans Brunner and A. R. Hollender, Department of 
Otolaryngology, University of Illinois College 
of Medicine, Chicago. 


“Endocrine Regulation of Growth” 

The role of glands of internal secretion in the 
regulation of growth. Illustrated by a series of 
greatly enlarged photographs and also by a 
series of lantern slides which move continuously 
in balopticon machine. Particular attention is 
paid to the role of chorionic gonadotropin and 
the sex hormone in the regulation of growth. 

W. O. Thompson, N. J. Heckel, Richard Morris, 
University of Illinois College of Medicine, Chi- 
cago. 


United States Navy Public Relations 
Movies will be shown in this booth. 


“Amoebiasis” 

The various methods for the laboratory diag- 
nosis of amoebiasis will be inumerated and dis- 
cussed. Microscopic preparations and draw- 
ings of the E histolytica and other amoebae 
will be exhibited. 

J. M. Lubitz, P. A. Surgeon, United States Public 
Health Service, U. S. Marine Hospital. 


“Pioneers in the Study of Asthma” 
Exhibit consists of 54 mounted photographs of 
men who have done special work in this field. 
Leon Unger and I. Isabel Brandt, Northwestern 
University Medical School, Chicago. 


“The Peoria Plan for Human Rehabilitation” 
Harold A. Vonachen, Caterpillar Tractor Com- 
pany, Peoria. 


“Operative Treatment of Subdural and Extradural 
Hematoma” 
1,100 feet of 16 mm colored film presenting the 
chief diagnostic points as well as the patho- 
genesis and developments of these clots. 


Harold C. Voris, Chicago. 


ANNUAL MEETING 


1—“Hygeia, the Health Magazine” 
Exhibit showing health education through 
Hygeia, The Health Magazine, with sample 
copies for distribution. 
2—"“Benevolence Fund of the Illinois State Medical 
Society” 
Posters and material explaining this Fund. 
Woman's Auxiliary — Illinois State Medical So- 
ciety. 


“Plasma Substitutes in the Treament of Shock” 

The use and effectiveness of various plasma 
substitutes (pectin, gelatin and amino acids) 
are shown by means of charts and tables. 
Their indications and contraindications are pre- 
sented. The sources and methods of administra- 
tion of these plasma substitutes are shown. 
Karl A. Meyer, Donald D. Kozoll, Bruno W. Volk, 
Frederick Steigmann and Hans Popper. Hek- 
toen Institute for Medical Research of the Cook 
County Hospital. 


fe ee Exhibitors 
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Abbott Laboratories, North Chicago, Illinois 
A. S. Aloe Company, St. Louis, Missouri 
American Hospital Supply Corporation, Chicago, 
Illinois 
The Armour Laboratories, Chicago, Illinois 
Ayers McKenna and Harrison, Ltd., New York, New 
or 
Bilhuber-Knoll Corporation, Orange, New Jersey 
Ernst Bischoff Company, Ivoryton, Connecticut 
The Borden Company, New York, New York 
The Burdick Corporation, Milton, Wisconsin 
~~ Wellcome & Company, New York, New 
or 
Cambridge Instrument Company, Inc., New York, 
New York 
Camel Cigarettes, New York, New York 
Carnation Company, Oconomowoc, Wisconsin 
Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey 
The Coca-Cola Company, Atlanta, Georgia 
F. A. Davis Company, Philadelphia, Pennsylvania 
Doak Company, Inc., Cleveland, Ohio 
™ —_ Chemical Corporation, New York, New 
or 
Eli Lilly and Company, Indianapolis, Indiana 
C. B. Fleet Co., Inc., Lynchburg, Virginia 
Flint, Eaton and Company, Decatur, Illinois 
Gerber Products Company, Fremont, Michigan 
General Electric X-Ray Corporation, Chicago, Illi- 
nois 
Otis E. Glidden and Company, Evanston, Illinois 
The Harrower Laboratory, Inc., Glendale, California 
H. J. Heinz Company, Pittsburgh, Pennsylvania 
Horlick’s Malted Milk Corporation, Racine, Wisconsin 
a Westcott & Dunning, Inc., Baltimore, Mary- 
an 
The Kelley-Koett Mfg. Co., Inc., Covington, Kentucky 
Kellogg Company, Battle Creek, Michigan 
Lea & Febiger, Philadelphia, Pennsylvania 
Lederle Laboratories, New York, New York 
Libby, McNeill & Libby, Chicago, Illinois 
J. B. Lippincott Company, Philadelphia, Pennsylvania 
M & R Dietetic Laboratories, Inc., Columbus, Ohio 
Mead Johnson & Company, Evansville, Indiana 
Medical Arts Supply Company, Chicago, Illinois 
Medical Film Guild, New York, New York 
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The Medical Protective Company, Fort Wayne, In- 
diana 
The Mennen Company, Newark, New Jersey 
Wm. S. Merrell Company, Cincinnati, Ohio 
The C. V. Mosby Company, St. Louis, Missouri 
V. Mueller & Company, Chicago, Illinois 
Nutrition Research Laboratories, Chicago, Illinois 
Oxygen Equipment & Service Company, Chicago, Il- 
linois 
Parke, Davis & Company, Detroit, Michigan 
The E. L. Patch Company, Boston, Massachusetts 
Pet Milk Sales Corporation, St. Louis, Missouri 
Philip Morris & Company, Ltd., Inc., New York, New 
York 
Poloris Company, Inc., Jersey City, New Jersey 
The Proctor & Gamble Company, Cincinnati, Ohio 
W. B. Saunders Company, Philadelphia, Pennsyl- 
vania 
Schering Corporation, Bloomfield, New Jersey 
G. D. Searle & Co., Chicago, Illinois 
Sharp & Dohme, Inc., Philadelphia, Pennsylvania 
moe Sewing Machine Company, New York, New 
ork 
Smith, Kline & French Laboratories, Philadelphia, 
Pennsylvania 
Spencer, Incorporated, New Haven, Connecticut 
E. R. Squibb & Sons, New York, New York 
Sutliff & Case Company, Inc., Peoria, Illinois 
—— Pharmacal Corporation, Buffalo, New 
or 
White Laboratories, Inc., Newark, New Jersey 
—? Chemical Company, Inc., New York, New 
ork 
Wyeth Incorporated, Philadelphia, Pennsylvania 
Zimmer Manufacturing Company, Warsaw, Indiana 


NOTES ON TECHNICAL EXHIBITS 
ABBOTT LABORATORIES, Booth No. 63 


A hearty welcome awaits you here 
So! In this booth be stepping 
To chat with Abbott men sincere 
Your knowledge to be pepping 
On Pentothal and Sulfa Drugs 
On Vitamins and Pollens 
On Metaphen for killing bugs 
In Ampoules and in Gallons. 
Moral: Be sure to stop at 63 
Our line of Abbott drugs to see. 





A. S. ALOE, Booth No. 109 


A. S. Aloe Company will exhibit a cross section of their 
complete line of instruments, equipment and _ supplies. 
Included will be Stainless Steel anew instruments avail- 
able for delivery, the Aloe ae ite which provides a 
combination of a fully adjustable office light with high- 
powered Se nee rg for splinter, foreign-body work, etc., 
the Goth Sulfonamide Testing Set, and other interesting new 
developments. 

In charge of the Aloe display will be Mr. Lewis Frazin, 
Chicago manager. 





AMERICAN HOSPITAL SUPPLY CORPORATION, 
Booth No. 15 


Baxter Intravenous Solutions and Blood, Plasma, and 
Serum Equipment will be a feature of the American Hos- 
ital Supply Corporation booth. Solutions in the famous 
Souter Vacoliter will be displayed, tt. with such trans- 
fusion equipment as Transfuso-Vacs, Plasma-Vacs, and 
Centri-Vacs. Trained staff members will be in attendance 
to explain and answer questions on all phases of the Baxter 
intravenous techniques. , ; 

Also on display will be many specialty items of impor- 
tance to better hospital routine and service. 





THE ARMOUR LABORATORIES, Booths 82 and 83 


The Armour Laboratories extend a cordial invitation to 
the miembers of the Illinois State Medical Society to visit 
their exhibit in Booths 82 and 83. 

It you have not already received a copy of the new 
Armour book on ‘The Ls Gland and Clinical aoe 
tion of Medicinal Thyroid’’, you may secure one by in- 
quiring at our display. 
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Representatives in attendance at the Armour exhibit will 
welcome Teer inquiries on the more recent developments 


in Endocrinology 





AYERST. McKENNA & HARRISON, LIMITED. 
Booth No. 99 
Premarin’, a highly potent, naturally-occurring com- 


plex of conjugated estrogens, will be featured. ¢ 

“Premarin” constitutes a recent advancement in endocrine 
research resulting from the collaboration of Dr. J. B. Collip, 
Director of the Research Institute of Endocrinology, McGill 
University, with our Laboratories. 





BILHUBER-KENOLL CORPORATION. Booth 79 
A complete lime of our fine medicinal chemicals is on dis- 
play for your inspection. yey these useful products are: 


romural — a sedative and mild hypnotic; Dilaudid — anal- 
gesic and cough sedative; Metrazol — stimulant and re- 
storative; Octin — antispasmodic in ureteral and like 


spasms; Theocalcin and Phyllicin — diuretic and myocardial 
stimulants. 

These and our other products may be prescribed alone 
or in combination with other drugs. hus you can in- 
dividualize your prescriptions for them to the needs of each 
patient. 

At our booth Messrs. Art Murbach and Basil Kidwell will 
welcome your visits. They invite your discussions on the 
practical and scientific use of our every-day prescription 
chemicals. 





ERNST BISCHOFF COMPANY, Booth No. 75 

In our exhibit we shall feature Lobelin Bischoff, res- 
ener stimulant and resuscitant in asphyxia neonatorum; 
nayodin, an effective nontoxic amebacide; Diatussin and 
Diatussin Syrup, antispasmodic; Activin, a foreign protein 
for non-specific therapy; Viscysate, for the symptomatic 
relief of hypertension; Sas-Par, antipruritic, oral treatment 
for Psoriasis. 





THE BORDEN COMPANY, Booth No. 80 
A cordial welcome awaits you at the Borden Booth. 
There on display is a line of scientific infant formula foods 
which our representative will be pleased to discuss with 
ou. BIOLAC, NEW IMPROVED DRYCO, MULL-SOY, KLIM, 
ETA LACTOSE, and MERRELL-SOULE POWDERED MILKS. 





THE BURDICK CORPORATION, Booth No. 100 

The Burdick Corporation will exhibit selected items from 
their line of Physical Therapy Equipment. Infra-red and 
Ultraviolet Lamps will be featured, as well as the Rhythmic 
Constrictor for the treatment of peripheral vascular disease. 
Doctors are invited to register for the Burdick Syllabus, a 
adr msg of clinical material on the use of Physical 

erapy. 





BURROUGHS WELLCOME & COMPANY, 
Booth No. 98 
Burroughs Wellcome & Co., New York, presents a rep- 
resentative group of fine chemicals and pharmaceutical 
preparations, together with new and important therapeutic 
agents of special interest to the medical profession. 





CAMBRIDGE INSTRUMENT COMPANY, INC., 
Booth No. 8 





CAMEL CIGARETTES, Booths 103 & 104 

CAMEL Cigarettes will exhibit large detailed photographs 
of equipment used in comparative tests of the five largest- 
selling brands of cigarettes. Dramatic visualization of 
nicotine absorption in the human respiratory tract from 
cigarette smoke will be demonstrated. 

nternational news with the CAMEL Cigarette Trans-Lux 
‘Flash Bulletins’’, may be seen while enjoying a supply of 
slow-burning CAMEL Cigarettes. 





CARNATION COMPANY. Booth No. 101 
You are invited to visit the Carnation Company booth 
where you_will see an unusual reproduction of the Carna- 
tion Milk Farm and find presented some pak ag infor- 
mation on the various uses of Irradiated Carnation Milk for 
infant feeding, child feeding, and general diet purposes 
Valuable literature will also be available for distribution. 





CIBA PHARMACEUTICAL PRODUCTS, INC., 
Booth No, 71 


Physicians are cordially invited to visit our booth where ¢ 
CIBA representative will answer questions regarding CIBA 
specialties, and discuss in detail our newest preporations: 
Privine Hydrochloride, a powerful nasal vasoconstrictor with 
a prolonged action, a product which has already gained 
considerable recognition in its field; and Metandren Lin- 
guets, newest form of Metandren, most potent androgen 
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available for oral use. Clinical investigation indicates that 
this method of sublingual administration results in greater 
potency. 





THE COCA-COLA COMPANY. Booth No. 5 


Coca-Cola will be served to the delegates with the 
compliments of The Coca-Cola Company. 


F. A. DAVIS COMPANY, Booth No. 65 

The F. A. Davis Company is here offering a complete 
line of medical books of timely interest for examination by 
convention visitors. a 

Among the many newer books are ''The Romance of Med- 
icine’’ by Dr. B. L. Gordon; ‘‘Sulfonamide Therapy in Med- 
ical Practice’’ by Dr. F. C. Smith; “Segmental Neuralgia in 
Painful Syndromes"’ yy Drs. B. D. Judovich and W. tes; 
“The Diagnosis and Treatment of Acute Medical Disorders’ 
by Dr. F. D. Murphy; “The Adrenal Glands in Health and 
Disease’’ by Dr. M. A. Goldzieher, and others which will 
be ready soon. 








DOAK COMPANY, Booth No. 84 
If you are interested in dermatological problems, visit our 
booth. Perhaps we can help you with our suggestions and 
remedies. 





DOHO CHEMICAL CORPORATION, Booth No. 72 

The Auralgan Exhibit consists of a model of the human 
auricle four feet high together with a series of twenty-four 
three dimensional ear ums, modelled under the super- 
vision of outstanding otologists. Each of these drums de- 
picts a different pathologic condition based upon actual 
case observation and prepared, in so far as possible, with 
strict scientific accuracy so as to be highly instructive and 
interesting to all physicians. 





ELI LILLY AND COMPANY, Booth No. 58 
The Lilly exhibit will feature an anatomical model illus- 
trating the technics of caudal and spinal anesthesia. Lilly 
products will be on display, and medical service representa- 
tives will be present to assist visiting physicians in every 
possible way. 





C. B. FLEET CO., INC., Booth No. 106 

An ethical product for over half a century — a saline 
eliminant. , 

What may you, as a physician, expect from this stable, 
non-toxic concentrate of the two U.S.P. sodium phosphates? 
1. Accurate dosage, regulated to the patient and to his 
condition. 

‘A The maximum therapeutic effectiveness of sodium phos- 
phate. 

3. Quick, gripeless evacuation, for emergencies. 

4. Mild, controllable elimination, for chronic bilary dis- 
turbance or constipation. 

5. Unusual freedom from after-irritation, with normalizing 
buffer action. 
Safe action with administration of the sulfonamides. 

Are you getting the full value of medication in your daily 
problems of elimination? 





FLINT, EATON AND COMPANY, Booth 92 
A new method for tropical application of the Sulfona- 
mides will be the major product exhibited at the Flint, 
Eaton and Company booth. Trained men will be on hand 
to answer your questions regarding the use of this product 
as “= as other important Flint, Eaton and Company 
specialties. 





GERBER PRODUCTS COMPANY, Booth No. 70 
Gerber’s CEREAL FOOD and STRAINED OATMEAL are 
enriched with vitamins of the B-complex and with iron. 
They are ready to serve upon addition of milk or formula. 
These and other Gerber Foods are on display. 
We invite your inspection of the Gerber literature. 





GENERAL ELECTRIC X-RAY CORPORATION, 
Booth No. 4 

Although working around the clock to meet. production 
schedules essential to the war effort, the General Electric 
X-Ray Corporation is not unmindful of the need for expert 
maintenance service by owners of x-ray and other electro- 
medical equipment. E.’s Periodical Inspection and 
Adjustment Service continues to function, now as in the 
pre-war years, through branch offices and regional service 
depots throughout the country. Stop in at the G. E. exhibit 
space for further information on "'P.I. and A." Service. At 
the same time you can obtain interesting facts about the 
use of photo-roentgenography in mass x-ray chest rigs. 
and see a demonstration of the G-E Orthostereoscope, for 
viewing stereoscopic 4 x 5 inch chest photo-roentgenograms. 
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OTIS E. GLIDDEN AND COMPANY, Booth No. 67 

Physicians may obtain latest information on Zymenol, a 
natural therapy for Gastro-Intestinal Dysfunction — effective 
without catharsis, artificial bulkage or large doses of 
mineral oil — cannot affect vitamin absorption — at the 
Otis E. Glidden and Company booth. 


THE HARROWER LABORATORY, INC., Booth No. 73 

This display will consist of literature and samples of 
standardized endocrine products for both oral and rent- 
eral administration. Products derived from the Adrenal 
Cortex, Pituitary and Thyroid giands will predominate. 
Harrower products also include digestive e e@ prepara- 
tions and these will be on exhibition. The Harrower dis- 
play will be in charge of competent representatives during 
the meeting. 








H. J. HEINZ COMPANY. Booth No. 74 

H. J. Heinz AaPany offers you: llth edition of the NU- 
TRITIONAL CHART and its supplement, the NUTRITIONAL 
OBSERVATORY. A special feature is YOUR BABY’S DIARY 
AND CALENDAR. ysicians prescribing soft, bland and 
low residue diets will be interested in the SPECIAL DIETARY 
FOODS BOOK. 

Physicians practicing pediatrics realize the importance 
of Heinz Strained Junior Foods and Pre-Cooked Cereal Food 
and especially today recommend their use to mothers en- 
gaged in wartime industries for their young children. 





HORLICK’S MALTED MILK CORPORATION, 


Booth No. 12 

The Horlick’s Malted Milk Corporation, Racine, Wiscon- 
sin, is exhibiting Horlick’s Malted Milk, in both natural 
and chocolate flavors, powder and tablets. Members of 
the profession are especially invited to enjoy a delicious 
drink of Horlick’s. Malted Milk Fortified with vitamins A, B:, 
D and G. Our representatives in attendance will be only 
too glad to answer any inquiries and explain the qualities 
of our products. 





HYNSON, WESTCOTT & DUNNING, INC. 
Booths No. 13 and 14 

Prominent among the peatects exhibited will be Mercuro- 
chrome, now in the 23rd year of acceptance by the Coun- 
cil on Pharmacy and Chemistry of the American Medical 
Association. Sterile Shaker Foackyges of Crystalline Sul- 
fanilamide, developed in the H. . & D. laboratories in 
cooperation with military authorities for use in the treat- 
ment of wounds, will also be displayed. 

Thantis Lozenges and Lutein Extract Ampules, in addition 
to the diagnostic solutions and apparatus supplied by the 
manufacturers, will be featured. he dilleat effectiveness 
of Lutein Extract, an aqueous extract of corpus luteum, in 
the treatment of obstetrical complications, especially threat- 
ened and habitual abortion, will be illustrated by especially 
prepared diagrams. Visiting delegates are invited. 





THE KELLEY-KOETT MFG. CO., INC., Booth No. 20 


KELLOGG COMPANY, Booth No. 60 

All Kellogg’s ready-to-eat cereals either are whole grain, 
natural, restored or fortified. 

Kellogg's Pep Whole Wheat Flakes is fortified with ad- 
ditional vitamins Bi and One serving (1 ounce) fur- 
nishes one-fourth the minimum daily requirement for adults 
for thiamin (vitamin Bi), and sufficient vitamin D to meet 
all_daily requirements for that vitamin. 

Corn Flakes and Rice Krispies, contributing whole grain 
values of thiamin (vitamin B:), niacin, and iron, may be 
included freely in wheat-free and low residue diets. 

Nutrition information and diet lists are available at the 
Kellogg booth. 





LEA & FEBIGER, Booth No. 91 
Lea and Febiger will exhibit, among their new works, 
Lewin on ‘‘Backache and Sciatica,’’ Lichtman on the ‘'Gall- 
bladder,’’ Dyke and Davidoff's ‘‘Roentgen Treatment of Dis- 
eases of the Nervous System,’’ Moon on ‘Shock,’ and 
Moritz on ‘Pathology of Trauma.’’ New editions will. be 
shown of Gray’s ‘“Anatomy,’’ Levinson and MacFate’s 
“Clinical Laboratory Diagnosis,’’ Ormsby and Montgomer 
on ‘Diseases of the Skin,’’ Ballenger on the ‘Ear, Nose an 
Throat,’’ Boyd's, ‘‘Textbook of Pathology,’’ Kraines’ ‘‘Therapy 
of the Neuroses and Psychoses,’’ Graig and Faust’s, ‘‘Clin- 
ical aan | OM Rhinehart's, ‘‘Roentgenographic Tech- 

nique’’ and Bell’s ‘Textbook of Pathology.” 





LEDERLE LABORATORIES, INC., Booth No. 62 
Lederle Laboratories, Inc., will show their complete line of 
biologicals and specialty pharmaceuticals and will have in 
attendance a number of local men who will be qualified to 
answer inquiries from visiting physicians. 
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All of the ‘‘Sulfa’’ drugs will be shown in their various 
forms. Also the newer advances in antitoxins, serums and 
antibacterial serum will be exhibited. 


LIBBY, McNEILL & LIBBY, Booth No. 102 


Libby’s strained and homogenized baby foods are fea- 
tured at the Libby booth. Physicians are invited to “~ and 
discuss new findings on the greater availability of iron 
and ease of digestion of Libby’s Council Accepted foods 
for babies. 


J. B. LIPPINCOTT COMPANY, Booth No. 89 


Lippincott’s headliner is the new one-volume War Edition 
of Thorek’s MODERN SURGICAL TECHNIC. Other significant 
and timely new Lippincott books are Bacon's ESSENTIALS 
OF PROCTOLOGY . . . Brown & McDowell's SKIN GRAFT- 

F BURNS . . Cope’s COCOANUT GROVE BURNS, 
Management at the Massachusetts General Hospital 111 Fer- 
uson’'s SURGERY OF THE AMBULATORY PATIENT 
Cmmatien’s ESSENTIALS OF SYPHILOLOGY . Sapping- 
ton's ESSENTIALS OF INDUSTRIAL HEALTH .. . Strecker’s 
FUNDAMENTALS OF PSYCHIATRY. 

Be sure to see the brand new 4th edition of Dr. Thorek’s 
SURGICAL ERRORS AND SAFEGUARDS! 


M & R DIETETIC LABORATORIES, INC.., 
Booth No. 66 


M & R Dietetic Laboratories, will display Similac, a food 
for infants deprived either partially or entirely of breast 
milk; also powdered SofKurd. 

Mr. E. M. Stevens and Mr. A. E. Boodel will appreciate 
the opportunity to discuss the merit and suggested applica- 
tion of these products. 


MEAD JOHNSON & COMPANY, 
Booths No. 107 and 108 


“Servamus Fidem’' means We Are Keeping the Faith. Al- 
most every physician thinks of Mead ness & Company 
as the maker of Dextri-Maltose, Pablum, Oleum Percomorphum 
and other infant diet materials — including the new pre- 
cooked oatmeal cereal, Pabena. But not all physicians are 
aware of the many helpful services this progressive com- 
pany offers physicians. A visit to our booths will be time 
well spent. 


MEDICAL ARTS SUPPLY COMPANY, Booth No. 17 


Our exhibit will include a suite of Hamilton Furniture, the 
Supersight examining lamp which magnifies and illuminates 
at the same time, physician's scale, and miscellaneous 
surgical instruments and specialties. 


MEDICAL FILM GUILD, Booth No. 7 


Medical Film Guild emchanizes its taliiog papers in this 
year’s program of ‘MEDICAL FILMS THA EACH."’ Hos- 
pital and Medical Society program chairmen, now faced 
with depleted staffs because of the war emergency, who 
desire educational material for their meetings, find that 
Medical Film Guild's motion picture film textbooks answer 
that important problem. Through grants for st graduate 
instruction these films are available at no charge to an 
hospital or medical society meeting and to the medica 
services connected with the Armed Forces of the United 
ee. Exhibition is also included at no charge under this 
an. 

. Subjects available are: Inguinal Hernioplasty, Asphyxia Ne- 
onatorum, Non-operative Treatment of Paranasal Sinusitis, 
Otitis Media in Pediatrics, A Clinic on Acute Mastoiditis, 
Otoscopy in the Inflammations, A Clinic on Sigmoid Sinus 
Thrombosis, Pharmacology of Respiratory Stimulants, A Clinic 
on Chronic Otitic Purulencies, and Amebiasis and Its 
Treatment. 


THE MEDICAL PROTECTIVE COMPANY, 
Booth No. 18 


The Medical Protective Company's representative, thor- 
oughly trained in Professional Liability underwriting, in- 
vites you to visit our exhibit booth. He is entirely familiar 
with the principles of the reciprocal rights and duties of a 
doctor and patient and with the circumstances peculiar to 
that relationship. Y 

He will be glad to explain how his Company meets the 
exacting requirements of adequate liabilit protection, which 
are peculiar to the Professional Liability field. 


THE MENNEN COMPANY, Booth No. 85 


The Mennen Company will exhibit their two baby prod- 
ucts — Mennen Antiseptic Baby Oil and Mennen Antiseptic 


Baby Powder, in addition to their fungicidal foot powder 


— Quinsana. 
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The Antiseptic Oil is now being used routinely by more than 
90% of the hospitals that are important in maternity work. 

Be sure to register at the Mennen exhibit for the Lucky 
Number Prize Drawing to be held on the last day of the 
convention. 

The Mennen exhibit will be in charge of Mr. G. H. Lubin 
and Mr. R. E. Slentz. 


THE WM. S. MERRELL COMPANY, Booth No. 21 


Particular attention is called to a new development of 
Merrell Research for local treatment of pyogenic infections 
— Sulfa-Ceepryn Cream, which Me ng > the unique detergen- 
germicide, Ceepryn, to reinforce the balanced bacteriostatic 
action of sulfathiazole and suifanilamide. Other Merrell 
prescription specialties of established usefulness in clinical 
medicine also will be displayed. 


THE C. V. MOSBY COMPANY, Booth No. 90 


A cordial invitation is extended to visit The C. V. Mosby, 
Company booth where he will display a complete line of 
medical publications. 

Many recent releases of timely interest will be shown 
and our representative will be glad to serve you in any way 
possible. 


V. MUELLER & COMPANY, Booths No. | and 2 


A representative selection of instruments and equipment for 
eye, ear, nose and throat, orthopedic, urological and general 
surgery, will be displayed in the Mueller Exhibit. The 
latest in modern medical furniture will also be shown. 


NUTRITION RESEARCH LABORATORIES, 
Booths No. 68 and 69 


Nutritional Research Laboratories, Chicago, will again fea- 
ture Ertron, used horn rig by the medical profession 
in treating chronic arthritis. ew clinical literature and in- 
formation pertaining to the product will be available for mem- 
bers and gen of the Society. 

Bezon, Whole Natural Vitamin B. Complex in tabule form, 
and companion products will also be on display. 

Representatives of the company will be available at the 
booth at all times, and will welcome the opportunity of 
discussing our products with the physicians attending the 
meeting. 


OXYGEN EQUIPMENT & SERVICE COMPANY, 
Booth No. 57 


Many new and interesting developments in inhalational 
therapy can be seen at the Oxygen booth. These will in- 
clude the Dry Ice Oxygen Tent, the E & | Resuscitator, Avi- 
ation Type Face Masks, and the highly efficient S.O.S. 
Insufflation Unit. 

Representatives who are specialists in the field of Oxygen 
Therapy will be glad to answer any questions on the new 
techniques and uses of oxygen and will demonstrate dif- 
ferent types of equipment. 


PARKE, DAVIS & COMPANY, Booth No. 3 


At the Parke-Davis Exhibit which has been streamlined 
because of present war-time requirements, you will find 
many new _and scientific Pharmaceutical and Biological 
Products. Included in this display are such outstanding 
preparations -as Phemerol, a relatively non-toxic and _ non- 
irritating germicide and antiseptic; Vitamin Products; Sulfa 
Drugs; Despeciated Antitoxins, and numerous other out- 
standing products of timely interest. 

le and courteous members of the Parke, Davis & Com- 
pany Staff are in daily attendance to serve you. 


THE E. L. PATCH COMPANY, Booth No. 81 


The Patch representatives will welcome your visit to their 
booth. We plan to feature Gadoment, erica’s original 
cod liver oil ointment; Kondremul, a gentle, pleasant-tasting 
Irish moss-mineral oil emulsion; Secremol, a pleasant-tast- 
ing ammonium chloride cough preparation which has the 
added feature of a wee agent to increase its efficacy; 
Trimagnol, a new and different antacid tablet containing 
magnesium trisilicate and vitamin C; and Thiasulfamix, 4 
cream containing sulfanilamide and sulfathiazole for use 
on wounds and skin lesions. 


PET MILK SALES CORPORATION, 
Booths No. 93 and 94 
A complete display of material illustrating the time-saving 


Pet Milk services available to physicians. 


Specially trained representatives will be in attendance 
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to give you information about the production of Pet Milk 
and its use for infant feeding. Miniature cans will be 
given to physicians visiting the exhibit. 


PHILIP MORRIS & COMPANY, LTD., INC., 


Booth No. 78 

Philip Morris & Comoe will’ demonstrate the method b 
which it was found that Philip Morris Cigarettes, in whic 
diethylene glycol is used as the hygroscopic agent, are less 
irritating than other cigarettes. 

Their representative will be happy to discuss researches 
on this subject, and problems on the physiological effects 
of smoking. 


POLORIS COMPANY, INC., Booth No. 11 

The Paloris Company's exhibit will feature an interesting 
display of the medicinal ingredients contained in Poloris 
Dental Poultice. 

This display has been designed to acquaint the members 
of the medical profession with the purpose of Poloris Den- 
tal Poultice, namely, loctl medicinal counterirritation for the 
prompt emergency relief of irritation, inflammation or con- 
gestion of the teeth and gums. Members and their guests 
are cordially invited to visit the Poloris exhibit. 


THE PROCTER & GAMBLE COMPANY, Booth No. 59 
At the Procter & Gamble booth, visitors will be acquainted 
with the qualities of Ivory Soap which have resulted in 
Ivory's being recommended, ‘By more doctors than all 
other brands of soap together."’ 

Copies of Ivory’s popular booklet, ‘Bathing Your Baby 
the Right Way,’ prepared with the cooperation of a 
world-famous maternity center, will be available free of 
charge to visitors. 


W. B. SAUNDERS COMPANY, Booth No. 110 
This publishing house ‘will exhibit their complete line of 
books. Included among the new books to be shown are. 
Bockus’ 3-volume work on Et aE Sth edition 
of Christopher's ‘Minor Surgery,’’ Erich & Austin's ‘‘Trau- 
matic Injuries of Facial Bones,’ Hoffman's ‘‘Female Endo- 
crinology,’’ Moll’s ‘‘Aesculapius in Latin America,’’ Orr's 1- 
volume ‘Operative Surgery,’’ McComb’‘s ‘Internal Medicine 
in General Practice,’’ Shaar & Kreuz ‘External Fixation of 
Fractures,’ Lundy‘s ‘‘Anesthesia,’’ Warton’s ‘‘Gynecology and 


Female vane?” « the Military Medical and Surgical Man- 


uals, Official Public Health Service Industrial Hygiene 
Manual, Stieglitz’ ‘‘Geriatrics,’" Weiss & English’s ‘‘Psycho- 
somatic Medicine,’‘ and many others. 


SCHERING CORPORATION, Booth No. 77 

Schering Corporation, in line with their policy of bringing 
out the latest in endocrine research, is featuring the new 
Papgecic product — ESTINYL Tablets. 

ESTINYL, a derivative of the natural hormone alpha- 
estradiol, is most economical and is orally effective in dosage 
of .02 and .05 mg. It produces very little nausea and toxic 
side effects. 

Other Schering preparations on co ag will be ORETON- 
F Pellets, ORETON, ORETON-M Tablets, PROGYNON-B, PRA- 
NONE, PROLUTION, and CORTATE, and the diagnostic prod- 
ucts for X-Ray — NEO-IOPAX and PRIODAX. 


G. D. SEARLE & COMPANY, Booth No. 76 

G. D. Searle & Company will show a number of new 
products of Searle Research which have contributed so much 
to the recent armamentarium of the physicians. 

Products such as Searle b rree ela Metamucil, Ketochol, 
Floraquin, Gonadophysin, Tetrathione, Pavatrine, are results 
of this research which has been greatly expanded in the 
new Searle Laboratories. 

_ An illustration of the new Laboratories will be featured 
in the exhibit 


SHARP & DOHME, INC., Booth No. 87 
Sharp & Dohme will have a display featuring their new 
sulfonamide, Sulfamerazine, and also ‘Sulfasuxidine’, ‘Lyovac’ 
Normal Human Plasma, Tyrothricin Concentrate (Human), 
Depropanex’, ‘Delvinal’ Sodium, ‘Propadrine’ Hydrochloride 
Products and ‘lyovac’ Tetanus Antitoxin, Bovine. 
Capable, well-informed representatives will be on hand 
to welcome all visitors and furnish information on Sharp 
& Dohme products., 


SINGER SEWING MACHINE COMPANY, 
Booths No. 9 and 10 
Specially trained demonstrators will exhibit the Singer 
Surgical Stitching Instrument. This instrument, which was 
evaloped in close cooperaticn with the surgical profession, 
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has attracted much attention at medical conventions and 
clinical trials have definitely proved its success and prac- 
ticability. 

All doctors, nurses and hospital staff members are cor- 
dially invited to see this unique contribution to surgery. 
Motion pictures of operations showing the instrument in use 
will be shown, and free literature describing the instrument 
in detail will be available. 


SMITH, KLINE & FRENCH LABORATORIES, 
Booth No. 86 

Benzedrine Sulfate Tablets and ‘Paredrine’ — Sulfathiazole 
Suspension are featured at this exhibit. 

The potent central nervous stimulation of Benzedrine Sul- 
fate offers, throughout a wide range of application, ‘‘a 
therapeutic rationale which, in its very efficiency, cuts across 
the old categories." 

Paredrine-Sulfathiazole Suspension is the only vasoconstric- 
tor-Sulfonamide combination which combines prolonged bac- 
teriostasis, non-stimulating vasoconstriction, and therapeu- 
tically ideal PH. Not a solution, but an aqueous suspension 
of ‘micraform’ crystals of free sulfathiazole, it produces no 
irritation, no stinging and no hyperemia. 

Our especially trained professional representatives will be 
glad to discuss with you the potentialities and possible in- 
dications of our products in your own practice. 


SPENCER, INCORPORATED, Booth No. 88 

An interesting exhibit feaftring individually designed sup- 
ports for abdomen, back and breasts. Spencer Supports are 
prescribed as an aid to treatment for the following: Hernia 
— Visceroptosis with symptoms — Postoperative — Back 
Conditions -- Maternity and Postpartum — Obesity — Mov- 
able Kidney — Breast Conditions and certain forms of 
Heart Disease. 

Samples are on display and trained representatives will 
be available to answer your questions. 


E. R. SQUIBB & SONS, Booth No. 61 

Physicians attending the Illinois State Medical Society 
meeting are cordially invited to visit the Squibb exhibit. 
Several new items will be shown. Among them is Intocos- 
trin, the standardized Purified Curare Extract now widely 
used to soften convulsion in shock therapy; a new, highly 
useful therapeutic multi-vitamin preparation; a sulfathiazole- 
ephedrine-derivative combination for ophthalmic use. 


SUTLIFF & CASE COMPANY, INC., Booth No. 105 

Sutliff & Case Co., Inc., of Peoria, Illinois, will have on 
display a few of the outstanding Pharmaceuticals, and their 
representative who calls on you will be present to greet you. 
Be sure to see us and renew old acquaintances. 


WESTWOOD PHARMACAL CORPORATION, 
Booth No. 55 
aes BS abrg  Mbe nem ones yp gine “ feature How: 
, «@ latherin etergent in : d ST- 
HIAZOLE, solutions of Sulfathiazole. pin aa 


WHITE LABORATORIES, INC., Booth No. 19 

At the White Laboratories booth you will find interesting 
copies of a series of publications under the general title 
“Diagnostic Aids to Vitamin Deficiency Conditions.'’ Medical 
Service Representatives in attendance will be very glad to 
discuss these with you. 

The latest clinical reports on results of the use of White's 
Vitamin A and Ointment in the treatment of burns and 
various types of ulcers will also be available. This is a 
product which you will undoubtedly find of great interest. 


WINTHROP CHEMICAL COMPANY, INC., 
Booth No. 56 


Winthrop Chemical Company, Inc. extends a cordial in- 
vitation to visit their booth where representatives will gladly 
discuss any of the numerous preparations, introduced by this 
firm, which are of special interest to you. Valuable book- 
lets are available dealing with anesthetics, chemotherapeutic 
agents, hypnotics, sedatives, antisyphilitics, diagnostics, diu- 
retics, vasodilators, vitamins and hormones. 


WYETH INCORPORATED, Booths No. 95, 96 and 97 

ba tg Incorporated invite you cordially to visit their 
booths which will feature the medical speciaities of their 
nutritional, biological and pharmaceutical divisions. 


ZIMMER MANUFACTURING COMPANY, Booth No. 6 

Zimmer Manufacturing Company, Warsaw, Indiana, will 
exhibit a complete line of splints and bone instruments. The 
Reduction-Retention Apparatus for external skeletal fixation 
will be featured, as well as the Stryker Screw Driver, which 
holds screws with complete rigidity. 
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WOMAN’S AUXILIARY PROGRAM 


(All General Meetings and Social Activities are 


9:00 a.m. 


10:00 a.m. 


3:30 p.m. 


6:00 p.m. 


Open to All Doctors’ Wives.) 


TUESDAY, MAY 16, 1944 
PALMER HOUSE 


Registration — Lounge Floor — Club 

Building. 

Mrs. C. C. Kane, East St. Louis, Chair- 
man 

Mrs. A. J. Linowiecki, Chicago, Vice- 
Chairman 

Pre-Convention Board Meeting, Oval 
Room, Club Building. 

Mrs. Milton A. Nix, Princeton, Presiding. 


Adjournment. 


Opening General Meeting, Dining Room, 
Club Building” 

Mrs. Milton A. Nix, Princeton, Presiding. 

(All Doctors’ Wives and Guests Invited) 

Invocation. 

Pledge to Flag. 

Auxiliary Pledge. 

Welcome — Mrs. Roy Hutchison, Presi- 
dent, Woman's Auxiliary to the Chi- 
cago Medical Society. 

Response — Mrs. George Kirby, Presi- 
dent, Woman's Auxiliary to the Bu- 
reau County Medical Society. 

Opening Business Session. 

Report: Credentials and Registration — 
Mrs. C. C. Kane. 

Convention Announcements — Mrs. 
Frederick Tice. 

Roll Call — Mrs. E. W. Burroughs. 

Treasurer’s report, and Auditor's report 
— Mrs. E. C. Beatty. 

Annual Reports of Officers. 

Annual Reports of Councilors. 

Annual Reports of Chairmen of Stand- 
ing Committees. 

Annual Reports of County Presidents. 


“State Medicine’ — Dr. Rollo K. Packard, 
Past-President, Illinois State Medical 
Society, Chicago. 


Dinner —._ Dining Room of the Club 
Building. 

Mrs. W. J. Wanninger, Chairman. 

Introduction of Honored Guests, Officers 
and Committees. 

Greetings — Dr. Everett P. Coleman, 
President-Elect, Illinois State Medical 
Society, Canton. 


10:45 a.m. 


11:15 am. 


12:30 p.m. 


ef» 
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Speaker — Dr. J. P. Simonds, Past-Presi- 
dent, Chicago Medical Society. 

Program — Musical numbers. 

Mrs. Frederick Tice, Chairman. 

Adjournment. 


WEDNESDAY, MAY 17, 1944 
PALMER HOUSE 


General Session — Dining Room of the 
Club Building. 

Mrs. Milton A. Nix, Presiding. 

Memorial Services conducted by Mrs. 
P. P. Youngberg. 

Roll Call — Mrs. E. W. Burroughs. 

Report — Credentials and Registration 
— Mrs. C. C. Kane: 

Convention Annoyncements —- Mrs. 
Frederick Tice. 

Final Reports. 


Symposium — “Problems of the Aux- 
iliary”’ 
Mrs. Lucius Cole, Presiding. 


Final Reports — Credentials and Reg- 
istration — Mrs. C. C. Kane. 
Resolutions — Mrs. L..A. Burhans, Chair- 


man. 
Election of Officers. 
Installation of Officers. 
Response — Mrs. Alfred Gariess. 
Presentation of President's Pin. 
Adjournment. 


President's Luncheon — Foyer of Grand 
Ballroom. 

Mrs. Roy Hutchison, Chairman. 

Introduction of Past-Presidents. 

Mrs. John R. Neal, Past-President, Wom- 

an‘'s Auxiliary, Illinois State Medical 

Society, Chicago. 

Introduction of Guests and New Officers. 

Greetings — Dr. Frank P. Hammond, 
Chairman of the Advisory Committee, 
Woman's Auxiliary, Illinois State Med- 
ical Society, Chicago. 

“Medical Benevolence’ — Dr. Harold 
M. Camp, Secretary, Illinois State 
Medical Society, Monmouth. 

Address — Dr. J. J. Moore, President- 
Elect, Chicago Medical Society, Chi- 
cago. 


Post-Convention Board Meeting — Oval 
Room — Club Building. 
Mrs. Alfred Gariess, Presiding. 


Tea and Tour to the Art Institute. 
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AMERICAN ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND 
SURGEONS CONVENTION 


The American Association of Industrial Phy- 
sicians and Surgeons is holding its annual con- 
vention in St. Louis, Mo., on May 10, 11, and 
12, 1944. The headquarters will be at the Jef- 
ferson Hotel. 

Clinics will be presented by the medical facul- 
ty of the St. Louis University Medical School 
at the Desloge Hospital on May 10 and by the 
medical faculty of the Washington University 
Medical School at the Barnes Hospital on May 
11. The scientific meetings will be held at the 
Jefferson Hotel and will consist of timely pres- 
entations relative to industrial health, toxi- 
cology, rehabilitation, and other subjects perti- 
nent to the practice of industrial medicine and 
surgery. 


AMERICAN PHYSICIANS’ ART 
ASSOCIATION 


will have its seventh annual exhibit at the A. 
M. A. convention, Stevens Hotel, June 12-16, 
1944, 

Everyone was impressed by the beauty of the 
Art Exhibition at the Atlantic City Session last 
year, but the 1944 Gallery in the main ballroom 
baleony will be even more beautiful and impres- 
sive, 

Through the courtesy of Mead Johnson & 
Co., Evansville, Ind., there will be no fees for 
hanging and no express charges either way. The 
type of art to be exhibited includes personal 
work of the following types of medium: oil por- 
traits, oil still life, landscapes, sculpture, water 


color, pastels, etchings, photography, wood crav- 
ing leather tooling, ceramics and _ tapestries 
(needle work). All pieces should be sent perfer- 
ably by railway express collect, automatically 
covered with $50 insurance. 

Exhibitors should send now for entry blanks 
to Dr. Francis H. Redewill, Secretary, A. P. A. 
A., Flood Building, San Francisco; one entry 
blank should be used for each medium in which 
it is desired to exhibit. 

There will be about 100 trophies, including 
medals and plaques. 

Artist-physicians desiring to exhibit their 
works at the June A. M. A. Meeting should ship 
their works not later than May 20th to the 
following address: 

American Physicians Art Association, Room 
1302, 308 W. Washington St., Chicago, Ill. Pack 
carefully and ship by express collect, including 
$50 insurance. 

Mead Johnson & Company have offered to 
pay the express charges both ways (including 
insurance up to $50). 

Art objects exhibited are automatically eli- 
gible for inclusion in the next Parergon, as well 
as for one of the numerous A. P. A. Ass’n prizes. 





Tuberculosis in state hospitals is a larger problem 
than has been generally recognized. It is to be ex- 
pected that 4% of the patients will have active pulmon- 
ary tuberculosis. Unless these patients are found, 
they constitute a source of contagion to the entire pop- 
ulation. Joseph R. Blalock, M.D. and James B. Funk- 
houser, M.D. Annuals of Internal Medicine, August, 
1943. 


* BUY AN EXTRA BOND. * 


187 








Original Articles 





OBSERVATION ON THE CLINICAL 
APPLICATION OF DIASONE* IN 
HUMAN TUBERCULOSIS! 

(an eight month study) 

CHARLES K. Perrer, M. D., F. A. C. S.* 3 
WERNER 8. PRENzLAU, M. D.* 
WAUKEGAN 


Looking back over many experiences in which 
substances of one kind or another have been tried 
and advocated for treating tuberculosis, only 
with hesitation can one approach the discussion 
of another chemotherapeutic agent. Years past 
have seen the failure of tuberculin, gold, copper, 
the rare earths, aniline dyes, chaulmoogra oil and 
calecium.’’ * By the results of more recent 
animal experiments with the sulfonamides and 
lastly the sulfones, one is given renewed courage. 
While sulfamilamide, sulfapyridine and sulfadi- 
azine demonstrated only slight deterent effects 
on guinea pig tuberculosis* * °, diamino di- 
phenyl sulfone and three or four of its deriva- 
tives have been shown to possess a striking abil- 
ity to favorably alter tuberculosis in the guinea 
pig.® 7 

Diasone, after thorough tests for toxicity and 
tuberculotherapeutic effect in animals, has been 
administered under our supervision to 108 tuber- 
culous patients. Careful observations were made 
on these persons, who have received both large 


1. Read by invitation before the section on Medicine, Phila- 
delphia College of Physicians, November 22, 1943. 
From the Department of Medicine, Northwestern Univer- 
sity Medical School, and 
Lake County Tuberculosis Sanatorium, Waukegan, IIli- 
nois. 
*Disodium formaldehyde sulfoxylate diaminodiphenyl sulfone. 
The Diasone used in this investigation was supplied thru 
the courtesy of J. F. Biehn, M.D. — Medical Director of 
Abbott Laboratories, North Chicago, Illinois. 
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and small total doses of the compound. A re- 
view of such observations, over a period of 8 
months constitutes this report. 

Because of the similarity between early pul- 
monary infiltrates in the human and the lesions 
found in experimental animals, we sought only 
such early cases for treatment at the beginning 
of the study. Before long, however, the com- 
pound was being put to a severe test in all stages 
and manifestations of tuberculosis. Patients 
with and without previous sanatorium care and 
those ambulant as well as bed-fast were started 
on treatment. Table 1. shows the numbers and 
types of cases who have received Diasone. Thirty 
patients treated less than 60 days are not dis- 
cussed in this report. Twenty persons received 
diasone from 60 to 89 days, 8 from 90 to 120 
days, while fifty were treated more than 120 
days. Seventy-eight persons, of whom seventy- 
two had pulmonary lesions and six had extra 
pulmonary disease, received Diasone for periods 
ranging from 60 to 275 days. 

Diasone was administered orally to all patients 
and applied locally as well to empyema cavities 
and abscesses about joints.* At the outset, ad- 
ministration was started and maintained at 0.33 
gm with each meal (1.0 gm per day). A few 
patients were given up to 2.0 gm in 24 hours. 
After a period of 2 or 3 months, we began medi- 
cation at 0.33 gm per day for 3 days, 0.66 gm 
for another 3 to 5 days and then 1.0 gm per day 
from there on. This seemed to be accompanied 
by better tolerance. Likewise giving the com- 
pound 5 or 6 days of the week with a rest period 
of one or two days permitted continued medica- 
tion in some cases. During the past month we 
have used some enteric coated capsules, appar- 


*Subject of report in preparation. 
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CLASSIFICATION AND DAYS OF TREATMENT 
All Cases Receiving Diasone. 





Total 
All Cases 


Total for days of Administration _ Total 





-60 


60-89 90-120 120+ 60-120+ 





PULMONARY 
Minimal 


EXTRA-PULM. 
Bone & Joint 
Genito-Urin. 
Peritoneal 


3 
10 
4 
17 








TABLE ONE 


ently with less gastric disturbance. Laboratory 
evidence shows good absorption from the small 
intestine, equal to that from the stomach. This 
is the first reported use of the enteric coated 
capsules of Diasone and may provide the answer 
to one problem, namely, that of eliminating all 
or at least part of the gastric disturbance.*® 

Except for a few persons receiving 2.0 gm 
per day, Diasone has not been given in daily 
doses of over 1.0 gm to 1.33 gm. Pfuetze® re- 
ports a small group taking up to 5 to 7 gm. but 
they are also receiving large doses of Brewers’ 
yeast, iron and liver. We have used no adjunct 
medication as we are still determined to ob- 
serve what happens with the adminstration of 
Diasone alone. There are also so:ne opinions 
that yeast and liver containing the Vitamin B, 
(para amino benzoic acid) complex may inter- 
fere with the chemistry of the sulfones. 

Observed Evidences of Toxicity: We have pre- 
viously described in detail® the general toxic 
effects of Diasone as observed or as reported by 
the patients. They are briefly: headache, gastric 
upset, palpitation, malaise, occasional visual dis- 
turbances, and “blue” skin. Also noted in some 
patients was an increase in temperature and an 
increase in cough and expectoration at onset of 
treatment. 

None of these reactions or toxic manifesta- 
tions were alarming in severity, none unbearable 
and none irreversable. Four patients represent- 
ing 3.7% of the entire series were permanently 
“taken off” medication because of “intolerance.” 
Their reactions were not as severe as those in 


some other patients but they just didn’t care to 
“not feel up to par.” 

Laboratory Observations: As shown in ani- 
mals and previously reported by us, decided 
changes took place in the Erythrocyte count and 
Hemoglobin content of the blood. Chart I shows 
the initial drop in the values of these elements, 
the observed “recovery” and “leveling off.” 
Severe anemia was not encountered. Depression 
of the total Leucocyte count did not occur, and 
neutropenia was not observed. 


Evidences of kidney or liver damage were 
not observed clinically or by histologic study. 
In this latter connection five persons, in the ter- 
minal stages of tuberculosis, were given full 
therapeutic doses of Diasone for from 12 to 72 
days before death. The compound was given, 
not with any thought of beneficial effect but 
rather in anticipation of post mortem exami- 
nation. Autopsies were permitted in four of the 
five. Our pathologist reported no microscopic 
changes in liver, spleen, kidneys or adrenals 
other than those which would be accounted for 
by the extensive tuberculosis. 


Concentration of Diasone in Blood, Body 
Fluids, Secretions and Excretions. With the ad- 
ministration of 1.0 gm. of Diasone daily, blood 
levels were maintained at well over 1.5 mgm. in 
100 ce. of blood (range 1.5 to 2.0). 2.0 mgm. 
per 100 cc. of blood were shown in some patients 
of small stature or in the heavier ones who were 
taking 2.0 gm. by mouth. Blood levels did not, 
however, increase in any direct proportion to 
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Chart 1 
Composite curves showing red cell and hemoglobin response to Diasone therapy. 
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Chart 2 


Composite curve showing leucocyte response to administration of Diasone. 
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Chart 3 


Composite curve showing neutrophile changes (%) with Diasone therapy. 
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daily intake of Diasone. Consequently we do not 

feel that doses higher than 2.0 gm. are propor- 

tionately more beneficial. 

Urinary concentration of Diasone increased 
with increase in dosage indicating a rather def- 
inite renal threshold for this compound. De- 
tailed studies on blood and urine concentration 
with variable dosage of Diasone are in progress 
and will constitute a separate report. 

In a few patients receiving Diasone orally the 
concentration of Diasone was determined in the 
blood, urine, sputum and cerebro-spinal fluid. 
These findings indicate that the amount of 
compound going thru the kidneys may possibly 
be of some value in infections of the urinary 
tract. Smith has demonstrated that concen- 
trations of Diasone in the magnitude of 5 to 10 
mgm. percent, possess tuberculo-static action in 
vitro. Similarly the spinal fluid levels are 
high enough to suggest application of the com- 
pound in meningeal lesions. The determinations 
of Diasone in Bronchial secretions were sug- 
gested by the work of Norris 1° on sulfonamide 
concentration in bronchiectatic sputum. The 
values found in the above mentioned fluids in 
this small group, were: 

Blood concentration (range) 1.7 to 2.6 mgm. % 

Cereboro spinal fluid (range) 1.5 to 2.0 mgm. % 

Urinary concentration (range) 44.0 to 80.0 
mgm. % 

Brorshial secretion (range) 0.5 to 1.0 mgm. % 
(Above determinations are “free’ Diasone) 
Therapeutic Observations: The following ob- 

servations are termed “Therapeutic” for they are 

the basic criteria for our impressions regarding 
the efficacy of Diasone as a therapeutic adjunct 
in Tuberculosis. 

As patients developed a tolerance to the com- 
pound, general well-being improved and body 
weight remained at the pre-treatment level or 
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increased. Cough and expectoration, in the 
presence of the more acute exudative lesions, in- 
creased at first and then gradually subsided. The 
sputum as a rule became less purlent and less 
tenacious. Conversion of the sputum from posi- 
tive to negative (24 hour concentrate)* in the 
various groups is shown in Table II. 62% of 
those treated 60 to over 120 days became sputum 
negative. In previously reported observations, 
over shorter time, 59% of patients treated be- 
came sputum negative. 


Changes in the x-ray findings: Clearing of 
parenchymal infiltration occurred in 75% of pa- 
tients and there was also some increase in fibro- 
sis. Some cavities became smaller and some dis- 
appeared. The x-ray changes for the most part 
began to take place at from 30 to 60 days. There 
were a few patients who showed, at first, a def- 
inite increase in parenchymal shadows, followed 
in 2 to 6 weeks by resolution. 


Cavity closure, or at least disappearance of 
cavity outlines, occurred in 37.5% of the 40 pa- 
tients showing x-ray evidence of cavitation. This 
is compared with 43% closure reported previ- 
ously. One patient who had shown complete dis- 
appearance of a large annular shadow, previ- 
ously reported, has now re-opened that cavity. 
In the moderately advanced group 44% closed, 
and in the far advanced 33%. 10% more an- 
nular shadows disappeared in the treated more 
than 120 days group than in those treated 90 
to 120 days. 


The blood changes which we consider favor- 
able are (a) an initial increase in monocytes fol- 
lowed by a later drop with consequent improve- 
ment in the lymphocyte-monocyte ratio, (b) a 
gradual drop in the erythrocyte-sedimentation 
rate. These observations were made in all per- 
sons who made clinical improvement. 


SPUTUM CONVERSION — % 





DAYS of DIASONE ADMINISTRATION 





CLASSIFICATION 


90-119 120+ 60-120+ 





Mod. Advanced 


Far Advanced 


100% 
52% 


Mi 
62% 


100% 100% 
50 67 
50 27 
67 65 








TABLE TWO 
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CAVITY CLOSURE or DISAPPEARANCE — % 





No. of 


‘CLASSIFICATION om 
Cavities 


Number Closed/Days of Treatment 


D-B9 da. 


Total 


W119 da, 1D F da 





Minimal 


Mad. Advanced 


Far Advanced 


2085 


lof 4 


ll of 25 
5 of 15 
37.5% 


 90F 9 
4 of 11 
43% 


0 of 1 


33% 
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Composite curve showing sedimentation rate trend in 34 patients whose rates dropped during 


Oyasone therapy. 


Therapeutic Resume: Patients observed over 
60 days are included in this analysis. Our first 
report dealt only with those patients who had 
received 120 or more days of treatment. Favor- 
able changes in the blood, x-ray and sputum ex- 
aminations occuring as early as 60 days have 
continued to he observed. Perhaps the most 
striking changes took place between 45 and 90 
days. Other changes, less pronounced, were 
seen at 90, 120 and 150 or more days. ‘These 
changes have taken place in strict bed patients 
so the bed rest is in a)) probability a factor. 
They have also occurred however, in patients who 
were ambulant and in others who continued to 
work full time, wherein rest was not a factor. 
75% of the patients were permitted one bath- 
room privilege or more from the start of their 
Diasone treatment. Collapse therapy has, for 
the most part been withheld until chemotherapy 
was given a fair try. Only three patients have 
had pneumothorax or phrenic nerve interruption 
a‘ter Diasone was started. 

The group of 44 patients previously reported® 
now show further benefit from the lapse of time 


or more medication or both. Several persons 


who made rapid progress during 164 to 2%5 
days of treatment are now “on vacation” for, 
from 30 to 60 days and continuing to do well. 

As shown in Table IY, death occurred in 4% 
of those treated 60 days or longer ; 6% were con- 
sidered worse and 3% revealed no apparent 
change. The three deaths were far advanced 
cases receiving treatment for 64, 73 and 125 
days respectively. Five patients classed as 
worse, (2 M. A., 2 F. A., 1 hip joint) were 
treated from 64 to 164 days. Those showing 
no change had very fibrotic lesions with small 
cavities and apparently have had insufficient 
treatment (60 days). 

“Clinical improvement” was based on ob- 
served, measurable data and was classified as 
follows: (a) = slight improvement (b) = 
moderate improvement and (c) = marked im- 
provement. “Improvement” was recorded in 
100% of minimal cases, 90% of moderately ad- 
vanced and 76% of the far advanced. All bone 
lesions except the one hip improved. (80%) 
Slight, moderate, and marked improvement 
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CLINICAL COURSE 





Cases Treated 


60-120% days 


CLASSIFICATION 


Total 


IMPROVED “Improved” 


It 2+ 3+ 


No, Ch’, 





Mod. Advanced 
Far Advanced 
Bone & Joint ., 
Genito-Urinary 


Peritoneal 


oSoDVON SO 





4% 6% 3% 22% 35% 30% 











TABLE FOUR 


occurred in 22%, 35% and 30% as shown. 
(Table TV) 

87% of the patients receiving Diasone over 
periods ranging from 60 to 275 days are consid- 
ered as definitely improved. Most decided 
changes for the better occurred in the Minimal 
and Moderately advanced cases treated for 90 
or more days. In our initial report’ we re- 
corded “improvement” in 93% of all patients 
treated 120 days or more, 100% of minimals, 
100% of moderately advanced and 78% of far 
advanced eases. Slight, moderate and marked 
improvement were recorded in 20, 60 and 18% 
as compared with present figures (above) of 22, 


dd and 30%. 


The following brief case histories reveal some 
of the reasons why we are diligently carrying 


this study further, and demonstrate a great deal 
more than many paragraphs of discussion, 


(Figure 1.) 
Case — J.D, No, 592 — White, male, age 30, married 
copy writer. 
1940 — Pneumothorax started on left side; right 
lung clear. 
1942 — May 11, 


with many adhesions and now a fresh lesion in right 
lst and 3rd interspaces, Patient complained of malaise, 


X-ray revealed: left pneumothorax 


cough, chest pain. 
Oct. 12. X-ray: left lung re-expanding. Lesion in 


right lung increased. Continued to work. 
Dec. 11, X-ray: further increase of disease in right 


lung. 
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1943 — Jan. 25. X-ray: left pneumothorax practical- 
ly gone. Further increase of disease, right. Patient 
felt poorly. Working. 

May 8. Admitted to Sanatorium. X-ray: Diffuse 
shadow over left side. Large infiltrate in right upper 
lobe. Moderately advanced. Patient permitted full 
bath room privileges and to continue some writing iu 
bed. 

May 9. DIASONE started: 1 gm. per day. Sputum 
+. (45). 


Aug. 1. Examinations at 30 days intervals have 
revealed progressive improvement. No symptoms. 
Permitted to walk out of doors. 

Sept. 1. Further general improvement. No cough, 


no sputum. Gastric washing negative. Discharged to 
home. To work Sept. 15. 

Nov. 1. Further gain in weight — now 20 Ibs. 
no symptoms, working full time. DIASONE discon- 
tinued on 10-1-43. (176 days). 

(Figure 2.) 
Case — A.B. No. 594 — White, male, age 37, married, 
accountant. 

1943 — March. At army induction center, chest 
x-ray revealed moderately advanced tuberculosis left 
apex. Examination by private physician revealed posi- 
tive sputum; patient told he had advanced tuberculosis 
and would not live over one year. 

May 5. Patient had another x-ray film made. X-ray 
revealed an increase in left apex, with “probable cavi- 
tation.” Sputum positive. 

May 13. Admitted to sanatorium. Moderately ad- 
vanced pulmonary tuberculosis, left upper lobe; cavity ; 
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positive sputum. Full bath room privileges. DIASONE 
started; 1.0 gm. per day by mouth. 

Aug. 3. Examination in June revealed resolution. 
Patient left sanatorium and resumed work. Sputum 
in July and August (24 hour conc.) negative. Sub- 
mitted x-ray Aug. 3 showing further resolution. Cavy- 
ity not visualized. 


Nov. 1, X-ray received in October shows further 
clearing. Sputum negative in September and October. 
DIASONE 171 days. 

(Figure 3.) 
Case — D.B. No. 543 — White, female, age 18, single 
factory worker. 

1943 — Feb. 3. Admitted to Sanatorium, acutely 
ill, temperature 101 to 103. Severe cough, copious 
expectoration. Sputum positive. Far advanced pul- 
monary tuberculosis, cavity left upper lobe. Strict 
bed patient until temperature reached 100.6 degrees 
(rectal). 

Mar. 11, X-ray examination shows larger cavity left 
apex. Sputum positive, abundant. Refused any form 
of collapse attempt. DIASONE started 1.0 gm. per 
day by mouth. Bath room privileges. 

Apr. 15. X-ray reveals some increase of infiltration 
below cavity. Sputum and cough less. 

May 15. X-ray: further resolution. Sputum posi- 
tive. Right lung remains clear. 


Oct. 15. Monthly examinations reveal contraction in 
left upper lobe with further resolution. Sputum re- 
mains positive. Patient now on half hour exercise. 
Refuses thoracoplasty. Weight increased 12 lbs. Gen- 
eral condition -excellent. 
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Figure 3. 





Figure 4. 
(Figure 4.) 
Case — O.L. No. 537 — White, female, age 37, organisms. X-ray reveals bilateral parenchymal in- 
married, housewife. filtration, with cavitation right, pleural effusion right. 
1943 —' Jan. 18. Admitted to Sanatorium, acutely Feb. 15. Increase in infiltration both lungs. 


ill. Family physician had made diagnosis of bilateral Feb. 24. Absorption of fluid on right, now an ef- 
Pneumonia until sputum for typing revealed acid fast fusion on left. DIASONE started. 
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Figure 5. 


Mar. 15. Temperature dropped from 103 to 100. 
Given permission to move about room. 

Apr. 15. Bath room privileges. Resolution in both 
lungs. Sputum still positive. 

June 15, Further improvement. 

Sept. 15. Sputum negative one month. 
veals fibrotic lesions both apices, more on left. 
perature normal. Weight up to normal. 

Nov. 1. Sputum negative. DIASONE discontinued 
Three hours exercise — sewing room. 

(Figure 5.) 
Case — S.S. No. 544 — White, female, age 23, single, 
factory (shift supervisor). 

1943 — Feb. 6. Admitted to Sanatorium with ex- 
tensive basal tuberculosis on right side and soft in- 
filtration in left apex (to 3rd interspace). Sputum 


X-ray re- 
Tem- 


positive. Temperature 101-102°F. 

Mar. 5. X-ray reveals slight improvement on left, 
but evidence of cavitation, right base. Temperature 
lower. 

Mar. 11. DIASONE started. 

Apr. 1, Temperature normal, given bath room 
privileges. 

July 1. Sputum negative. Progressive improvement 


manifest on monthly examinations. 


Sept. 15. Discharged to home. 
ment. DIASONE discontinued. 


Nov. 1. 
ative. 


Further improve- 


Resumed employment. Asymptomatic. 


No recurrence of symptoms. Sputum neg- 


COMMENT 
1. The tubercle bacillus is a peculiar, unpre- 
dictable organism capable of producing innu- 
merable disease manifestations. Similarly vari- 


able are the dose and virulence of the infecting 
agent, the resistance and response of each indi- 
vidual to such infection and the attitude of the 
patient toward his disease and treatment. Ac- 
cordingly, at all times, we are compelled to reck- 
on with these many variables of the “host-in- 
vader” complex, no matter what therapy is em- 
ployed. 

2. With the administration of Diasone to vur 
group of patients, favorable changes have heen 
observed in the majority in shorter time and of 
greater degree than would reasonably be expected 
on the regime employed without the compound. 

3. “Bronchogenic spreads” have not occu:red 
in this series, except in one patient. Some pa- 
tients who had experienced these spreads prior 
to Diasone therapy have improved to the point 
where thoracoplastly is now in order. 

4, While the ideal chemotherapeutic agent for 
tuberculosis has not as yet been found, D asone 
is an advance toward that goal. Further clini- 
cal investigation of this compound and new de- 
rivatives, which our research chemists mu:. pro- 
vide, should sooner or later dispell the idea that 
there can be no effective chemical combatant a- 
gainst human tuberculosis. 

5. Chemotherapy is not yet an open book — 
careful, time consuming work in tremendous 
quantities and of highest quality must be car- 
ried out in order to turn each new page. 





Apri 


to 


“A 
in er 
world 
seem 
to th 
its us 
impu 
repor 
quent 

“N 
other 
whicl 
Hueb 
cultw 
dicur 
clove) 
of pr 





April, 1944 


. REFERENCES 

1, Chemotherapy. of Tuberculosis: A Review. Corper, H. 

J. Tr. Nat. Tuberc. Assoc., 36: 67-78, 1940. 

Chemotherapy of Tuberculosis. Wells, H. G. Yale Jr. 

Biol. and Medicine, 4: 611-626, Mar. 1932. 

3. The Inhibitory, Effects of Sulfamilamide on Development 
of Experimental Tuberculosis in the Guinea Pig. Rich, 
A. R., Follis, R. H. Jr. Bul. Johns Hopkins Hosp., 
62: 77-84, Jan. 1938. 

4, Sulfapyridine in Experimental Tuberculosis. Feldman, 
W. H. and Hinshaw, H. C. Amer. Rev. Tuberc., 41: 
732-750, June 1940. 

5. The Action of Certain Sulfonamides, Sulfones and Re- 
lated Phosphorus Compounds in Experimental Tuber- 
culosis. Smith, M. I., Emmart, E. W., Westfall, B. B. 
J. Pharmacol & Exper. Therapy., 74: 163-173, Feb. 
1942. 

6. New Derivatives of Diaminodiphenylsulf Callomon, 
F. F. T. Am. Rev. Tuberc., 47: 97-106, Jan. 1943. 

7. Therapeutic Effects of Disodium Formaldehyde Sul- 
foxylate Diaminodiphenyl Sulfone in Experimental Tuber- 
culosis. Feldman, W. H., Hinshaw, H. C., Moses, H. 
E. Archives of Pathology, 36: 64-73, July 1943. 

8. Treatment of Tuberculosis with Diasone. Petter, C. K., 
Prenzlau, W. S. American Rev. Tuberc. (In press). 

9. Personal Communciation. 

10. Sulfonamides in Bronchial Secreation. 
J.A.M.A., 123: 667-670, Nov. 13, 1943. 


bt 





Norris, C. M. 





POINTS TO FINDING THAT ASPIRIN 
MAY CONTRIBUTE TO HEMORRHAGE 


Journal Says Evidence Salicylates May Lower 
Prothrombin In Blood Reemphasizes Need 
For Caution In Use Of The Drug 


Recent evidence that aspirin or the other 
sal cylates may lower the prothrombin (clotting 
factor) in the blood and thus contribute to 
hemorrhages reemphasizes the need for caution 
in the use of this drug, The Journal of the 
American Medical Association for March 18 ad- 
vises in an editorial which says: 

“Aspirin, or acetylsalicylic acid, has been used 


in engrmous quantities throughout most of the 
worla for some forty-five years. Many persons 


seem to have a mild idiosyncrasy to this drug or 
to the other salicylates and consequently avoid 
its use; the vast majority take it with apparent 
impurity. . . . Deaths from aspirin have been 
reported; these appear to have been more fre- 
quent in England than in this country. 

“New evidence indicates that aspirin and the 
other salicylates produce a physiologic effect 
which cannot be ignored. About 1941, C. F. 
Huebner and K. P. Link of the Wisconsin Agri- 
cultural Experimental Station discovered that 
dicumarol [an anticoagulant obtained from sweet 
clover] when given by mouth induces a shortage 
of prothrombin in the blood. They found also 
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that dicumarol could be qualitatively degraded 
to salicylic acid. Later, Link and his co-workers 
tested the action of salicylic acid itself. When 
single doses of salicylic acid were given to rats 
kept on an artificial diet which was low in vita- 
min K, a decrease of the prothrombin in the 
blood occurred. Also if the salicylic acid was 
given over a long period, hemorrhages resulted ; 
if vitamin K was administered the hypopro- 
thrombinemia [prothrombin deficiency] did not 
develop. More recently other investigators 
found that salicylic acid would act in the same 
way on human beings and that when vitamin K 
was administered simultaneously with the sali- 
eylic acid the fall in prothrombin levels was 
prevented. The administration of vitamin K 
after the production of hemorrhage by dicumarol 
or salicylic acid, however, is of little use. 

' “These observations offer a plausible explana- 
tion of such events as the report of a British 
physician in 1943 concerning the development 
of nosebleed in 3 cases after taking large doses 
of aspirin or the frequent occurrence of bleeding 
in patients with rheumatic fever who are receiv- 
ing large doses of salicylates. ... When... 
hemorrhages occur after the taking of dicumarol 
or the salicylates, vitamin K is not likely to be 
effective ; then proper treatment may include the 
giving of a blood transfusion. 

“The mass of evidence so far available indi- 
cates that aspirin and the salicylates are among 
the least toxic of active pharmacopeial prepara- 
tions. This status, however, should not be in- 
terpreted as an excuse for failure to recognize 
hazards connected with their abuse or even un- 
der certain circumstances of established usage. 
Their ability to produce hemorrhage in some 
cases appears to be counteracted by early ad- 
ministration of vitamin K. It does not now 
seem necessary to administer vitamin K to all 
patients receiving salicylates; those who are to 
receive large doses for a long time may appropri- 
ately be given vitamin K.” 





IMPORTANT 
Send changes of address to 30 
No. Michigan Ave., Chicago 2, 
llinois. Changes received after 
the Ist of the month cannot go 
into effect until the following 


month. 








J. J. Moore, M.D., Department Editor. 
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TWO CASES OF INFLAMMATORY AND 
ARTERIOSCLEROTIC HEART DISEASE 
An Evaluation of the Disease and Cause of Death. 
Ortro Saputir, M.D. 

Michael Reese Hospital 

CHICAGO 

It is the purpose of every autopsy, as has often 
been stated, to explain the disease of the patient 
and to establish the cause of death. While often 
a single cause is held responsible for the disease 
and death, occasionally the autopsy discloses 
different explanations. Usually in such instances 
the disease and the ultimate cause of death are 
found in two different systems of organs. Much 
more difficult is the evaluation of the disease and 
the death of a patient if only one organ system 
of the body is involved by two different lesions, 
one being responsible for the disease and one for 
the death of the patient. 

To illustrate such an occurrence, I wish to 
present two instances, in both of which the cause 
of death escaped clinical recognition while the 
disease was diagnosed correctly. In the following 
a short abstract of the pertinent clinical data and 
a short description of the autopsy findings are 
presented. This will be followed by an attempt 
to correlate the clinical and anatomic findings 
and the implications of these cases. 

CASE 1. A 25 year old white female com- 
plained of palpitation, muscular pains, fever of 
101° for one month. She had been hospitalized 
on several occasions with the diagnosis of organic 
heart disease. There was no history of rheumatic 


fever. Systolic and diastolic murmurs were 


heard over the apex of the heart. Petechiae were 
present under the fingernails. There was a slight 
anemia. The leucocyte count was 18,850. Blood 
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culture disclosed streptococcus viridans. The 
arterial blood pressure was 118/50. In spite of 
repeated treatment with Sulfadiazene, the septic 
course continued. A week before death the pa- 
tient complained of pain in the left leg and the 
pulse of the dorsalis pedis was absent at that 
time. Moist rales developed in the chest and 
the patient expired. The diagnosis was subacute 
bacterial endocarditis. 


At autopsy, a few petechial hemorrhages were 
noted in the conjunctivae. The skin of the face 
was slightly cyanotic. The pleural cavities con- 
tained about 500 cc. of a clear liquid and the 
peritoneal cavity 800 cc. of a similar fluid. The 
heart was distinctly enlarged, weighing 350 gms. 
The leaflets of the mitral valve disclosed areas of 
thickening along the line of closure. The chordae 
tendineae were thickened and in part fused. A 
few grayish-white vegetations, measuring up to 
2 mm. in diameter, were found superimposed up- 
on the thickened areas. The left and posterior 
cusps of the aortic valve displayed luxuriant 
grayish-brown vegetations which measured up to 
1.0 cm. in greatest dimension. The vegetations 
extended to the ventricular surface of the aortic 
leaf of the mitral valve and were also found on 
the adjacent mural endocardium of the inter- 
ventricular septum. Minute ulcerations were 
present throughout the free margins of the cusps 
adjacent to the vegetations. The lateral portions 
of the cusps were adherent to one another. A 
considerable degree of retraction of the cusps was 
noted. The mural endocardium just below the 
cusps showed white areas of thickening and a 
few white fibrous ridges were present on the 
endocardium of the interventricular septum, in 
addition to small pockets consisting of fibrous 
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tissue, their opening directed towards the aortic 
valve. The tricuspid and pulmonic valves showed 
no changes. The myocardium was gray, of boiled 
appearance, with a few yellowish and white dots 
distributed irregularly throughout the cut sur- 
face. The mouths of the coronary arteries were 
patent and the coronary arteries showed no gross 
changes. The liver weighed 1600 gms. and 
showed distinct evidence of chronic passive 
hyperemia. Section exposed in the middle of 
the right lobe, a cyst-like structure which meas- 
ured about 1.5 em. in diameter, and contained a 
reddish-gray (thrombotic) material. This struc- 
ture communicated with the hepatic artery. The 
spleen was enlarged, rather firm in consistency, 
weighed 300 gms., and contained several infarcts. 
The cut section showed evidence of chronic pas- 
sive hyperemia in addition to acute hyperplasia 
with prominent follicles. The kidneys were the 
seat of a marked cloudy swelling with evidence 
of passive hyperemia. The remainder of the 
organs showed no remarkable changes. 

Dissection of the left popliteal space revealed 
a grayish-brown embolus adherent to the wall 


Figure 3. 
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and completely occluding the lumen of the pop- 
liteal artery. 

Histologic examination disclosed typical 
changes in the involved valves. (Figure 1). The 
myocardium showed a number of changes. There 
was diffuse cloudy swelling of the muscle fibers 
with foci of early fatty degeneration. In a num- 
ber of sections several small and larger infarcts 
were recognized. (Figure 3). Most of these 
infarcts were in the stage of organization with a 
number of newly formed blood vessels and many 
phagocytic cells, with pigment granules within 
their cytoplasm. In other sections evidence of 
myocarditis was found (Figure 4). Polymor- 
phonuclear leucocytes, lymphocytes, and endo- 
thelial leucocytes were found, particularly in the 
interstitial tissue. Other sections disclosed the 
presence of small emboli in various stages of 
organization within the smaller branches of the 
coronary arteries. Often the embolic material re- 
sembled the vegetations of the aortic valve and 
occasionally a small number of giant cells were 
found surrounding these embolic structures. 
(Figure 2). There were no Aschoff bodies or 
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remnants of Aschoff bodies encountered, nor was 
any perivascular fibrosis seen. 


Comment: The clinical diagnosis was sub- 
acute bacterial endocarditis, very likely super- 
imposed upon a rheumatic endocarditis, with 
death resulting from sepsis. Anatomically, the 
diagnosis of subacute bacterial endocarditis was 
verified but in addition there were severe changes 
in the myocardium. Multiple minute infarcts 
and myocarditis were the most conspicuous find- 
ings. Because of the fact that free fluid was 
found in the various serous cavities, because 
chronic passive hyperemia was evident in the 
liver, spleen and kidneys, and because of the 
anatomically demonstrable severe changes in the 
myocardium, it seems obvious that the patient 
did not die as the result of sepsis per se, but 
rather because of heart failure, brought about 
by the multiple myocardial infarcts and myo- 
carditis. Section of the cystic area in the liver 
disclosed this to be a mycotic aneurysm. 

In an analysis of a number of cases of sub- 
acute bacterial endocarditis, myocardial changes 
are almost invariably encountered. Careful anal- 
ysis of the various organs often discloses evi- 
dence of passive hyperemia. From the facts pre- 
sented, it seems important for the clinician to 
realize that patients with subacute bacterial en- 
docarditis may die as the result of heart failure 
and for that reason the clinician should be pre- 
pared to use therapeutic means to support the 
heart action even though a failing heart may not 
be obvious clinically but masked by clinical evi- 
dence of sepsis. 

It is well known that embolic phenomena oc- 
cur in instances of subacute bacterial endocar- 
ditis, In this patient infarcts were found in the 
kidney and in the spleen, an embolus was en- 
countered in the left popliteal artery, and minute 
emboli were demonstrated in small branches of 
the coronary arteries. ‘T'he sources of these em- 
boli were the vegetations on the aortic valve. 
Unusual, though by no means a singular finding, 
was the mycotic aneurysm of a branch of the 
hepatic artery. This was the result of infectious 
material lodging in the intima, producing an 
acute arteritis with the final production of an 
embolic mycotic aneurysm. 

C\Minically, it was thought that the cause of 
the original endocarditis upon which the subacute 
bacterial endocarditis (streptococcus viridans) 
was superimposed, was of rheumatic nature. A 
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careful histologic examination of the myocar- 
dium, however, did not disclose any remnants of 
Aschoff bodies or perivascular areas of fibrosis, 
While these negative findings do not rule out the 
presence of an old rheumatic heart disease, there 
was, on the other hand, no evidence brought 
forth by the histologic examination that the pa- 
tient actually had had rheumatic fever. It seems 
important to realize that it is not rheumatic 
fever alone which produces an endocarditis which 
later may form the anatomic basis for subacute 
bacterial endocarditis, but it must be realized 
that any acute infectious disease may produce an 
endocarditis upon which eventually a subacute 
bacterial type of endocarditis may be superim- 
posed in case of streptococcus viridans infection. 
It is interesting in that respect that there was 
no history of polyarthritis or rheumatic fever. 
However, the patient might have had an upper 
respiratory infection; an acute infectious dis- 
ease; pneumonia, etc. — all of which diseases 
may occasionally cause an endocarditis. There 
are rare cases on record where a syphilitic dis- 
ease of the aortic valve constituted the primary 
abnormality in the valve upon which a subacute 
bacterial endocarditis may be superimposed. 
There was no evidence of syphilis in this pa- 
tient, and there was no evidence of a congenital 
heart anomaly. 

In summary, then, a patient whose disease was 
diagnosed clinically as subacute bacterial endo- 
carditis, whose death was considered to be the 
result of sepsis, at the autopsy was shown to have 
subacute bacterial endocarditis superimposed up- 
on a non-specific endocarditis of the aortic valve. 
There was no evidence of old rheumatic carditis. 
Multiple infarcts were present in the myocar- 
dium, spleen, kidneys, an embolus in the popli- 
teal artery, and a mycotic aneurysm in a branch 
of the hepatic artery. Also encountered was a 
diffuse myocarditis. From the evidence presented, 
it seems that the patient died, not as a result of 
sepsis, but as a result of heart failure. 

CASE 2. This patient, a 66 year old white 
male, complained of dull abdominal pain and 
back pain, vomiting and constipation with 
cramp-like pain the right lower quadrant. There 


was a history of coronary thrombosis six years 
ago. Since that time anginal attacks occurred at 


irregular intervals. There was a thrombosis of 
the femoral artery with amputation of the right 


leg nine months before his death. A partial 
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prostatectomy had been performed 13 years ago. 
Physical examination revealed regular heart 
rhythm, rate 78, and arterial blood pressure of 
110/74. The heart was enlarged to the left. 
There was a moderate spasm of the abdominal 
muscles and tenderness over the right side. 24 
hours after admission, severe pain in the region 
of the right hip occurred, followed by collapse. 
Arterial blood pressure at this time was zero. In 
spite of heroic measures, the patient expired one- 
half hour later. The death of this patient was 
thought to be due to pulmonary embolus, coro- 
nary thrombosis, or abdominal hemorrhage. 


At autopsy this rather muscular, white male, 
appearing about 70 years of age, had had an 
amputation of the right leg at the midportion of 
the thigh. The resulting scar showed no changes. 
There was a healed surgical incision just above 
the symphysis pubis. This had been done for a 
partial prostatectomy. When the abdomen was 
opened, it was found that the entire right retro- 
peritoneal area bulged markedly and that the 
parietal peritoneum appeared of a bluish-black 
color. When incised, a very large amount of 
partially liquid and partially clotted blood was 
found in the retroperitoneal region, completely 
encasing the descending aorta and the right kid- 
ney and right suprerenal. The clotted blood was 
also found extending along both common iliac 
arteries. The heart was enlarged, weighing 450 
gms. There was an old aneurysm in the apical 
portion of the left ventricle, extending to the ad- 
jacent interventricular septum. It measured 
about 4 cm. in greatest dimension. The coronary 
arteries showed a severe degree of arteriosclerosis 
with complete occlusion of the anterior descend- 
ing branch of the left coronary artery. A num- 
ver of severely narrowed portions were found in 
the other coronary branches. No recent thrombus 
was present, The aorta was the seat of a severe 
arteriosclerosis with many areas of hyalinization, 
calcification, and atheromatous ulcers. About 
2 em. proximal to the bifurcation into the com- 
mon iliac arteries there was a large saccular an- 
eurysm which was filled with lamellated thrombi. 
(Figure 5). There was a direct communication 
between this aneurysm and the retroperitoneal 
space, a probe inserted into the aneurysm leading 
into the huge hemorrhagic region described 
above. Two similar, though smaller aneurysms 
were found in the uppermost portions of both 


common iliac arteries and two smaller ones in 
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Figure 5. 


both internal iliac arteries. The remainder of 
the organs showed no significant changes. The 
prostate was present, though a portion of the 
median lobe had been removed. Grossly, no 
changes were found in the residual prostate. 
On microscopic examination the arterioscler- 
otic nature of the lesions in the aorta were quite 
characteristic. Large atheromatous cavities were 
present adjacent to the aneurysms (Figure 6) 
and in the region of the aneurysm the elastic 
lamellae of the media could not be recognized, 
There was no histologic evidence of syphilis. 
Though grossly the prostate showed no signifi- 
cant changes, in one area a new formation of 


minute glandular structures was encountered. 





Figure 6, 
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Figure 7. 


‘Yhese were )ined by one or two layers of cuboida) 


cells, which showed marked anaplasia, many 


atypical mitotic hgures, and invaded prostatic 


structures (Figure %). These changes were char- 
acteristic of an early adenocarcinoma. 

‘Yhe principal disease in this patient was the 
generalized arteriosclerosis with coronary scler- 
osis and reswting myocardial infarction, He 


was diagnosed clinically as suffering from angina 


pectoris, The generatined artertosclerosis had 


also produced an occlusion of the femoral artery, 


which had resulted in a gangrene of the leg and 
Mad Necessiiaied aMypniation some Time ago. Si 
the arteriosclerotic process progressed and even- 
‘mally The pahent developed a severe atheroma- 
tosis in the descending abdominal aorta with 
eyentua) formation of atheromatous u)cers and 
production of an aneurysm. This had ruptured 
and caused the death of the patient, It is ap- 
parent that a moderate hemorrhage, occurring 
24 hours before his death, brought the patient 
The final hemorrhage ensued 


to the hospital. 


one-half hour before the patient died. No evi- 


dence of syphilis was found at the autopsy. 
Thus, again there was only one major disease 
present which clinically had manifested itself 


by involvement of one set of vessels, the coronary 
arteries, Death resulted from the involvement 
of another part of the vascular system, namely, 
the distal portion of the abdominal aorta, This 
was the seat of an arteriosclerotic aneurysm 
which having ruptured, culminated in the fatal 
hemorrhage. Only the coronary arteriosclerosis 
and resulting attacks of angina pectoris were rec- 


cgmized clinically. 


The presence of the early carcinoma of the 
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prostate was of no importance as far as the pa- 
tient was concerned. It was a smal) tumor, not 
producing clinical symptoms at the time of the 
patient’s death, However, such an early carcj- 
noma may assume a very significant role in the 
evaluation of the hereditary component should an 
offspring of the patient develop a tumor. 


SUMMARY 
Jn summary, it is stressed that a patient with 
subacute bacterial endocarditis may die, not as a 


result of the infection in general, but because of 


myocardial failnre brought about by a myocar- 


ditis and minute myocardial infarets, the result 
of emboh arismg from the vegetations. 


A patient who has generalized arteriosclerosis 


and attacks of angina pectoris and suddenty ex- 


Pires does Nol necessarily succumb because of the 


coronary sclerosis or thrombosis or resulting 
myocardial Changes, Dui may Me suddenly be- 
cause of an entirely different manifestation of 
the arteriosclerotic process. 


. 
UW Ais fully realized that it is essential for our future 


to win thus war, and the finding of a case of taber- 


culosis, with the prevention of its further spread, is 
as dehnite an att toward winning the war as the 
destruction ef an enemy plane or tank. This is espe- 
cally true of our industrially employed. A case ot 
tuberculosis in a worker not only removes an important 
efement in production but also necessitates the dissipa- 


Mion of the energies of many others to restore him to 


health. These people can and should be engaged in 


the more iruitiul work of winning this war. The phy- 


sicians, nurses, social workers, educators, attendants, 
dietitians, and all others directly or indirectly related 
to the care of a tuberculosis case will find that they 
have only a minima) amount of time to care for tuber- 
culosis. Although by case finding their load will be 
greater, the removal of an open case from industry will 
in the long run prevent the increased rise in tuber- 
culosis morbidity and mortality which we greatly fear. 
The industrial case, therefore, is more important than 
just any case of tuberculosis. 

When industry and the worker realize the terrible 
cost in manpower and human suffering that tuber- 
culosis entails and that a method of control is feasible, 
then case finding in industry will be more eagerly ac- 
cepted and may, in fact, be one of the outstanding con- 
tributions toward public health that will survive this 
war.—Irving R. Tabershaw, M.D., Industrial Medicine, 
March, 1943. 
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HEALTH ON THE PRODUCTION 
FRONT* 


It is very gratifymg to note the mterest taken by 


the National Association of Manufacturers m pro- 


mulgating better health in wmdustry. Several timely 


fications hace deen tissue by is Ass0ttilin th 
cluding one entitled “Health on the Production Front.” 
This pamphlet was written under the supervision of 
Dr. Victor G. Heiser, Medical Consultant of the Na- 
tional Association of Manufacturers, and was issued 
in January 1944. 
THE MODERN PRACTICE OF INDUSTRIAL MEDICINE 
PREVENTIVE MEASURES 

There was a tite, not so loug ago, when industrial 
medicine was more or less confined to in-the-plant 
emergency treatment and to the diagnosis and treat- 
ment of occupational disease. Recently, along with 
medica) science in genera), industria) physicians haye 
come more and more to appreciate the value of prac- 
ticing preventive medicine. Apart from humanitarian 
considerations, industry has found that it is cheaper — 
vastly cheaper — to prevent an accident or an il\iness 
than to pay for reparative treatment. 

in time of war this value cannot be measured in 
terms of dollars and cents. It must be measured in 


terms of time and lives saved and of victory itself. 


The general acceptance of the fact that industrial 
preventive medicine is “good business” was in the 
nature of a major decision not only for industrial 
medicine but, indeed, for all related fields of the public 
health, For that matter, the battle is still not won. 
In some areas there is still more emphasis upon the 
treatment of ills — in so-called finger wrapping — 
than upon their prevention. 

The necessity for widespread treatment of illnesses 
should be regarded as a “moral defeat” by the mod- 
em industrial physician. The first and foremost re- 
sponsibility of the industrial physician is to prevent 
physical disabilities which might arise as a result of 
employment. 


—— 


“Bulletin, National Association of Manufacturers, Jan. 22, 
1944, 


Among the preventive tools at the disposal of the 
industrial physician today are medical examinations, 


immunization, dental care, control of communicable 
and occupational Miseases, health education, nutrition, 


mental hygiene, good sanitation, safety equipment, 
adequate heating, Aghting, and wentilation. 
PHYSICAL EXAMINATIONS 

Physical examinations should be given before em- 
ployment; during employment according to the age, 
physical condition, or type of job; after absence from 
work; and when the worker leaves the employ of the 
Such examinations protect not only the 


Management would not 


company. 
worker but the company. 
consider using material for production which had not 
been submitted to strict and iregquent tests. 1t should 


not employ men or women whose physical limitations 
are not known. 


Pre-employment or entrance examiations: The 


primary purposes of this examination are to see that 
the worker 1s actuaffy fit to work and to determine 
what job. will best suit his physical capabilities and 
condition. This is obviously for his. own good and 
that of his family and working associates, as well 
as for the good of the company itself, It is an unjust 
charge that industry has used the pre-employment 
examination to weed out men not wanted for reasons 


other than physical condition. The Jess than 5 per 
cent rejected are rejected on the basis of medical fact, 


and greatly to their own good. When an applicant ts 
discovered to be physically unfit for the work for 
which he applied or which is available, he ts told 
either to wait until a suitable job opens up to or to 
seek employment elsewhere in a job which wil) not 
imperil his health. No thinking worker can object to 
the pre-employment physical examination when he 
realizes its purpose. 

Physical standards must, in many cases, be lowered 
today in the present shortage of manpower. There- 
fore, special care should be taken by the examining 
physician to avoid placing a worker who has, let us 
say, heart disease in a job which may cause further 
damage to his heart such as operation of a crane, 
where an attack might also endanger the lives of others 
or the safety of valuable machinery, But, where such 


considerations are not involved and the person simply 
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sits at a bench, the examiner can afford to be more 
lenient. 

Examination during employment: As workers get 
older they should be examined more often to see if 
their original health is being maintained. Whereas 
a younger worker needs a thorough going over once 
in, Say, five years, a man or woman employee past 
middle age should be examined every three years, and 
past sixty, every year. 

Workers engaged in the more hazardous occupations 
of wartime, such as handling TNT and DNT, tetryl, 
ammonium picrate, benzene, and various leads, should 
be examined once a month. Each physician must be 
on the lookout for possible contamination in his plant 
from such causative agents as gases, vapors, and 
fumes, toxic metals or alloys, dusts, lubricants (espe- 
cially cutting oils), radium, etc. Special care must 
be taken to ascertain the properties of new materials 
and processes, and those which, while not new to 
industry at large, may be new to a particular plant. 

Workers upon whose activities the safety of other 
workers depend should be examined often, probably 
semiannually. Such a category would include all 
drivers of vehicles, cranes, trains, and guards and other 
key workers. 

The employee whose health was doubtful in one or 
more respects at the time of his employment should 
be examined as often as necessary to protect him from 
aggravating his condition and from endangering the 
health or safety of fellow employees, and to avoid 
a claim for disability in the form of compensation 
benefits. 

Workers returning from absence from the plant 
because of illness should be inspected to avoid spread 
of infectious diseases and to protect the absentee from 
overstrain by returning to work too soon after illness. 

Request examinations should be performed when- 
ever possible if the cause for examination appears to 
have a legitimate bearing upon occupation, and as long 
as such examination does not conflict with service that 
the worker’s own private physician would ordinarily 
perform. Even here, because of the shortage of 
private physicians in many communities and the pos- 
sible difficulty of the worker in obtaining medical help 
outside the plant, the industrial physician should think 
twice before rejecting such requests. 

All persons handling food served to the workers, or 
connected with the distribution of such food, should 
be given special examinations at least as often as re- 
quired by the laws of the state in which the plant is 
located. Some persons can be “carriers” of disease, 
like typhoid fever, without evidencing symptoms of 
the disease themselves. 

Workers being: transferred from one job to another 
should be examined, as at entrance, for proper re- 
placement in the new job. 

Examinations on exit or termination of employment 
are generally considered desirable, especially where 
the worker has been engaged in a hazardous occupa- 
tion. This assists in case a claim for benefits is later 
raised and is good “public relations” if the worker 
knows he leaves in good health. 
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The periodic physical examination of the plant 
executives and clerical workers must not be over- 
looked. Too often their health and well-being is left 


entirely up to them, with the result that top executives 
often work themselves to the point of a nervous or 


physical breakdown. All the aspects of industrial 
preventive medicine should be placed tactfully at their 


disposal by the industrial physician if the health of the 


plant personnel — both management and labor — is 
to be properly maintained. 
IMMUNIZATION 


Left in their own usual locality, people seem to de- 
velop a certain amount of natural immunity to the 
types of infections in that vicinity. But bring in 
strangers, with infections new to the new locality, and 
an epidemic may develop. Also, move people from 
their own community to others where different infec- 
tions are present, and they often develop them. 

Usually this is a problem for the public heaith 
authorities only. But in wartime it becomes a prob- 
lem for the industrial physician as well. The National 
Resources Planning Board estimates that, by the end 
of 1943, as many as 30,000,000 persons in this country 
will have undergone an economic dislocation. The 
chance of epidemic outbreaks in crowded industrial 
areas is considerable. New people are coming in with 
infections to which they have become more or less 
immune by continuous exposure but to which the pres- 
ent inhabitants are not immune, and vice versa. 

The industrial physician may find his efforts to com- 
bat disease within the plant largely negated if nothing 
is done about this outside source of contamination. 
He has an excellent chance to do something about 
this situation at the time of employment. The indus- 
trial physician should be no less careful with new 
workers than the Army and Navy are with newly- 
inducted recruits. In cooperation with the local 
health officials he should see that all applicants for 
employment who have not been vaccinated against 
smallpox during the past year are immunized and 
take any other steps necessary. 

If not all the milk in the area is properly pasteur- 
ized, workers should be immunized against typhoid 
and paratyphoid fevers; also unless all possible sources 
of drinking water available to the populace are pro- 
tected and constantly checked by the local health 
authorities. Physicians should insist that no milk en- 
ter the plant unless it has been properly pasteurized. 

Prophylactic immunization against the common cold 
has been tried but not yet proved efficacious on a 
large enough scientific scale to be generally recom- 
mended by most authorities. There is, however, hope 
of future success, and progress is being made that 
may change the whole picture. 

DENTAL PROPHYLAXIS 

Physical defects of dental origin are sometimes the 
cause of ill health, and their elimination by a con- 
tinuous program of prophylactic care is well worth 
the individual’s and the plant’s time and requires rela- 
tively small expenditure. 

The industrial dentist must have a thorough knowl- 
edge of the occupational hazards that may cause de- 
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terioration of the teeth, as well as be prepared to treat 
such cases if all attempts at prevention should be un- 
availing. 

Large plants have found it economical to employ 
one or more full-time dentists, with dental hygienists 


to do the cleaning or prophylaxis work. Smaller 


plants will find that dental service pays too, and they 
can achieve it by retaining a dentist, in cooperation 
with other small plants nearby, who will either go to 
each plant for treatment of workers or take them into 
his own office on a regular schedule. There are many 
ways this can be worked out locally. 


CONTROL OF RESPIRATORY DISEASES 


Probably more than one half of the sick absenteeism 
and more than one third of the workdays lost by in- 
dustrial workers through disability may be attributed 
to diseases of the respiratory organs, such as colds, 
influenza, pneumonia, and tuberculosis. 

The wartime causes of this state of affairs are 
many: overcrowding; exposure of people to strange 
pathogens which have been introduced by persons 
from distant areas and to which they have developed 
no natural immunity; malnutrition; various allergies; 
and simple exposure to unaccustomed weather and at- 
mospheric environment. 

Apparently the best way to avoid catching a cold 
or other respiratory disease is to isolate oneself from 
all other people. As indicated in the section above on 
immunization, the efficiency of cold vaccines for any 
appreciable length of time is highly debatable. The 
same is true of influenza and pneumonia prophylaxis. 


The incidence of colds in individuals can probably 
best be kept down by common hygienic methods in 
the home, in public conveyances, in public places, 
and at work. Rooms should be kept aired out, and 
as much sunlight should be admitted as possible. Ex- 
posure to air and sunlight kills harmful bacteria and 
viruses. Some plants make “sun-lamp” baths avail- 
able ot workers to build up their general resistance to 
infection. 

Workers should be educated to isolate themselves 
as much as possible during the beginning or “runny” 
stages of a cold and even to wear a nonporous mask 
at work. It is known that bacteria are spread by 
sneezing, coughing, and talking. 

For their own protection and the protection of oth- 
ers, all workers should have an X-ray taken of their 
chests at time of employment to determine whether 
they may have tuberculosis. Periodic re-examination 
by X-ray is indicated. 


CONTROL OF VENEREAL DISEASES 


According to the U. S. Public Health Service, 
syphilis is the “most prevalent of the major com- 
municable diseases” in the United States. 

Of a million selectees and volunteers for the armed 
services between the ages of 21 and 35 it was found 
that 60,000 had a veneral disease (“VD”). The preva- 
lence rate for syphilis was 45.2 per thousand and 11.5 
per thousand for gonorrhea. Using this as a basis, it 
has been estimated that there are 3,200,000 persons in 
this country who are infected with syphilis, a ratio of 
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one infected person to every forty-two of the popula- 
tion. 

Since about 75 per cent of all syphilitic infections 
are acquired by persons between the ages of fifteen 
and thirty-five, and since many of this age range are 
being called upon to leave industry for the armed 
forces to be replaced by older persons, the tendency 
has been to overrate the “VD” problem in wartime in- 
dustry. However, the problem is still large and needs 
attention. A definite program for veneral disease con- 
trol within the plant will be found to lessen work 
interruptions, absenteeism, and labor turnover, to in- 
crease production, and lower compensation costs. It 
may also be expected to help rehabilitate a large group 
of employees who would otherwise be unemployed or 
who would perhaps work where no control was ex- 
ercised, thus risking the danger of infecting others. 

Syphilitic workers can remain at work with safety to 
themselves and others under an organized program to- 
day. State and national public health offices are in 
a position to offer complete programs for VD control 
in industry today, and their advice should be sought. 

RECORDS 

The keeping of complete medical and dental records 
has been found to be an essential part of the medical 
program. From the preventive angle, adequate reports 
when analyzed reveal to the industrial physician where 
the weak spots are in his entire program and lead him 
directly to an answer to the question, “where, when, 
why, and how does occupational sickness contribute 
to lost time in the plant?” 

Records save time and insure accuracy of diagnosis 
in the treatment of patients who have received treat- 
ment before, and they are invaluable evidence in com- 
pensation cases. 

INSPECTION 

The industrial physician should make frequent trips 
through the plant to inspect all operations for pos- 
sible health hazards. It is often advantageous to 
make these circuits in company with the hygiene and 
safety engineers. In this way the problems of each 
are made clearer to the others. It is well to vary the 
usual departmental meetings with inspection trips 
through the plant to secure first-hand knowledge. 
Also, this provides an opportunity to know some of the 
employees and to give them an on-the-scene-of-action 
glimpse of those in charge of their health and safety. 

HEALTH EpucaTION 

One of the precepts of the American way of life is 
voluntaryism as long as it does not interfere with 
the rights and privileges of others. Voluntaryism has 
its limits, however, in the field of health. 

It is the responsibility of the industrial physician to 
advise the worker where his personal privileges of 
circulating in public begin and end when he is ill; 
for example, in reporting for work with a bad cold, 
without first being examined, treated, and advised by 
the medical department. 

Beyond this broad, workaday principle, there are 
several subjects which should be emphasized in every 
health-education program. 


1. Occupational hazards in the plant. Workers 
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must understand the possible dangers involved in their 
work or they will have neither the knowledge nor 
proper mental attitude toward guarding against them. 

2. Nonoccupational causes of disability and ways of 
preventing disease and speeding ‘recovery. 

3. Helpful personal practices, such as relaxation, 
sleep, posture, recreation, and cleanliness. 

4. Nutrition as a means to better health, including 
choice of foods, family budgeting, lunch box and home 
meal planning. 

5. Medical care for the individual and the family, 
not only in sickness but especially in health, when a 
definite program for prevention of sickness (including 
immunization against diseases, dental prophylaxis, pe- 
riodic medical examinations of all the family, etc.) 
should be outlined by the family physician and fol- 
lowed by the family. 

Edward G. Bernays describes the problem of health 
education thus: “Health gives no sensory perception, 
sickness usually does. Many people think health is an 
effortless state we are entitled to, not something dif- 
ficult to be won by care and work. . . . Basically, the 
problem of health education is bringing people to a 
sense of reality, having them make sacrifices and prep- 
aration today for tomorrow.” 

The method of carrying out an over-all health pro- 
gram includes several different approaches. Every 
physical examination and every interview with a plant 
doctor, dentist, or nurse should be used for wise, 
friendly, and “low pressure” health salesmanship. The 
nurse can be especially helpful in finding opportunities 
for health education, particularly among women em- 
ployees. 

Many plants have had success in furthe.ing their 
health education programs by organizing and co- 
operating with a plant health committee composed of 
representatives of the workers and of management. 
Some plants go so far — and successfully — by hav- 
ing a committee composed entirely of workers carry 
out the health and safety education programs under 
the medical direction. The membership of this com- 
mittee should be chosen entirely by the employees 
themselves. 

The director of the health and safety education 
program should coordinate them with the programs of 
the local public health and accident prevention author- 
ities. This procedure not only makes for greater 
over-all efficiency but avoids duplication or the pos- 
sibility of the two groups offering different advice on 
the same subject, which tends to confuse the in- 
dividual and to lessen the authority and effectiveness 
of the message. 

Health education materials include posters, articles 
in plant publications, motion pictures (many good ones 
are available from the OWI, insurance companies, 
public health authorities, various health associations, 
etc.), and pamphlets which can be given out at mass 
meetings or mailed home. 

All literature should be quick to read, easy to under- 
stand, really informative, attractive, and even entertain- 
ing (illustration and color help). Donald Duck or 
M:ckey Mouse on a poster probably does a better job 
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than a white-coated “doctor” complete with stethoscope 

and pince-nez. Pamphlets for distribution to workers 

should be short and small (pocket or pocketbook size). 

Some workers have been found to resent health and 

other “advisory” material in their pay envelopes. 
NUTRITION 

In the past few years, and especially since the United 
States became an active belligerent, American industry 
has been discovering the importance of improving the 
nutrition of the average worker if he is to stay on 
the job in fighting trim. 

From previous authoritative surveys it must be 
recognized that probably fewer than one-third of our 
war-production workers have adequate diets. Because 
of local difficulties in securing certain foods in suf- 
ficient quantities from time to time, like meat and but- 
ter, and because shopping for food has become a 
problem to women war workers, the situation may 
actually be worse today than even the prewar tests 
indicate. 

Malnourishment among war workers may _ bring 
about sickness absenteeism, cause accidents, contribute 
greatly to on-the-job inefficiency, work spoilage, and 
slower production rates. Since the effects of mal- 
nutrition are known to be so destructive to war pro- 
duction schedules, it may be said conversely that the 
effects of good nutrition among a plant’s workers will 
show amazing results. 

Management in many cases in the past has felt that 
what the worker eats is his own affair. If he has 
coffee and doughnuts and nothing else every morning 
for breakfast, and generally neglects eating a balanced 
diet the rest of the day, his efficiency will eventually 
be reduced. - Jn better nutrition for the war worker 
lies one of the greatest hopes for less absenteeism, 
greater efficiency, and more production. 

Management is in a strategic position to be of great 
help to the worker in nutrition education of both 
the direct and indirect type. Generally speaking, there 
are five lines of attack: 

1. Education of the worker as to what constitutes 
an adequate diet and as to the dividends to be col- 
lected in terms of personal health and national secu- 
rity by sticking to it. 

2. Education of his family — wife or mother — as 
to planning and preparing three nutritious meals a day, 
including an adequate lunch to be carried to work. . 

3. Provision of nutritious foods at the plant — in 
the cafeteria, at lunch counters, on rolling kitchens, 
and on the between-meals, supplementary “snack bars.” 


4. Cooperation with local restaurant owners to pro- 
vide nutritious foods under sanitary conditions for 
workers near the plant and in their home communities. 


5. Making these nutritious foods available at low 
cost at the plant and in local restaurants, and educa- 
tion of the worker to spend enough of his money on 
food to receive an adequate diet at all times. 


Rationing and the difficulty experienced by women 
workers who still run their homes in finding time 
to shop after working hours — and the even more 
important factor of the increasing provision by man- 
agement of inexpensive, nutritious foods at the plant 
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— have tended to make the “great American lunch 
box” less popular among war workers. Many thou- 
sands still do bring their own lunch, or part of it, 
however. These people need to know the funda- 
mentals of good nutrition in planning packed lunches. 
They should, for instance, know the “five fundamental 
foods” recommended as the basis of an adequate diet. 
These are, briefly: (1) milk, (2) eggs, cheese, fish, 
or meat, (3) fresh vegetables, (4) fresh fruit, and (5) 
bread or cereal. 

A nutritionist, or dietition, attached to the medical 
department, is practically indispensable in making up 
plant cafeteria menus and in supervising their prep- 
aration, under sanitary conditions, in such a way as to 
make them most appetizing and retain the greatest 
food value. She also is available to workers for nu- 
trition advice when requested, and to advise workers 
found by examination to be suffering some nutrition 
deficiency or excess. She can supervise the nutrition 
education program in all its aspects under the direction 
of the industrial physician. 

Proper methods of cooking food and keeping it hot 
are essential to retaining natural nutritive values. 
Some of the most nutritious foods, for instance, lose 
the greater part of their food value when cooked too 
slowly or when allowed to remain on a cafeteria steam 
table too long. Some cafeteria rules and the experi- 
ence of industry in the setting up and maintenance of 
plant eating facilities such as cafeterias, rolling kitch- 
ens, lunch counters, and snack bars, are discussed in 
the N.A.M. booklet Food, Work, and War (1943). 
Supplementary or between-meals feeding is endorsed 
in that study as increasing the efficiency, morale, and 
general well-being of the workers and, as a guide, a 
table showing important food sources and the func- 
tions of vitamins and minerals is included in a dis- 
cussion of vitamin concentrates. 

In general, experience so far does not indicate that 
vitamin “pills” or concentrates should be fed in- 
discriminately to workers. The plant physician should 
determine the existence of vitamin deficiencies on an 
individual basis and as a result of investigation of in- 
dividual food habits before prescribing vitamin con- 
centrates. (There is now a “Vitascope” with which 
it is a relatively simple matter to determine for even 
large groups of workers whether vitamin and min- 
eral deficiencies exist.) At present industrial medicine 
believes that a man who is well fed according to high 
standards of good nutrition does not need any vitamin 
pills. On the other hand, there are cases where em- 
ployees engaged in certain kinds of work, such as work 
with chemicals, have benefited from the use of in- 
dicated concentrates. 

Small plants without benefit of cafeteria or lunch 
counter service can still do much in the way of nutrition 
education and in the provision of nutritious foods for 
their employees. In almost every industrial neighborhood 
there is an existing industrial catering service; if not, 
a local nonindustrial caterer might, without too much 
difficulty, be persuaded that it is his wartime duty to 
supply the employees of local war production plants 
With nutritious mid-shift meals at as near cost as pos- 
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sible. Many companies are subsidizing such a service 
in order to provide the caterer with incentive to pro- 
vide the best food available at a reasonable profit, 
besides assuring a nutritious, low-cost meal for the 
worker. A simple way to provide food is the use of 
a roving “snack bar,’ brought to the worker at his 
work and supplied with nutritious, energy-giving food. 

Another plan is for two or more small plants to get 
together on a cafeteria either in one of the plants, in 
a suitable and convenient unoccupied building, or in a 
new structure located conveniently for all participating 
plants. 

The government will advise and assist plants desir- 
ing to provide suitable eating facilities for their work- 
ers in matters of priorities, equipment, location, edu- 
cational material, and in other ways. 

Nutrition and nutrition education have assumed their 
rightful place in the industrial health program. Man- 
agement has found that, in terms of reduced absentee- 
ism, accidents, fatigue, and sickness — and in increased 
efficiency, morale, and production — it pays to pro- 
mote good nutrition among wartime industrial workers 
and their families. 

MENTAL HYGIENE 

Too often in defining industrial medicine, or medicine 
in general for that matter, the health of the individual’s 
mind is forgotten in the more obvious pursuit of his 
physical well-being. Actually, a person can be sick in 
mind as well as in body, and with similar effect upon 
the quality and quantity of his work. 

It has been said that every industrial physician 
should strive toward the ideal that each physician 
should be his own psychiatrist. The story has it that 
a patient approached a physician at his office and 
ultimately confided that he suffered from a plague of 
green grasshoppers which (couldn’t the doctor see for 
himself?) were all over his suit. The doctor, of 
course, could mot see any grasshoppers on his patient’s 
suit and referred him down the hall to a psychiatrist. 
Having heard the patient’s complaint, the psychiatrist, 
however, immediately jumped up from his chair be- 
hind the desk and said, “Don’t get those things on 
me!” The patient and the psychiatrist understood each 
other perfectly and the basis for cooperation had been 
laid. 

In the milder cases, the industrial physician can help 
the mentally ill by adopting the understanding, “get- 
those-things-off-me” attitude. In other words, he can 
be his own psychiatrist if necessary — at least for the 
duration. 

Mental sickness among industrial workers can be 
the cause of absence from work, accidents on the job, 
of friction and labor trouble, of defective production, 
and general inefficiency and ineptness. The indus- 
trial physician must know something of the causes of 
mental instability likely to be found among workers. 
It is a function of preventive medicine made increas- 
ingly important because we are at war. 

The problem is intensified today by the fact that 
many war workers are not only new to their jobs, but 
new to industrial work entirely and are mentally as 
well as physically unadjusted to it; that war creates 
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a greater emotional tension in some individuals than 
in others; and that many people now accepted for 
industrial war work would ordinarily be advised to 
seek employment in other fields. 

Peacetime experience, to which must be added the 
wartime experience now being accumulated, has shown 
that the following classifications include the great 
majority of psychiatric problems likely to be en- 
countered by the industrial physician : 

1. True psychotics: rare instances and eliminated at 
once from the industrial scene. 

2. Subnormal mentalities: not numerous and once 
adjusted to proper work not troublesome. 

3. Psychopathic or borderline personalities: dif- 
ficult to adjust and once having reached positions of 
authority hard to detect and very dangerous to morale 
and efficiency. 

4. Neuropsychiatric conditions: alcoholics, syphil- 
itics, epileptics, postencephalitics, preseniles, and so on. 

5. Psychoneurotics: more numerous but chiefly of 
the anxiety states susceptible to treatment. 

6. Industrially maladjusted: the largest and most 
important group with the following subclassifications: 

(a) Personality clashes and habitual rule in frac- 
tion. 
(b) Accident-proneness and habitual absenteeism. 
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(c) Age crises of menopause and gerontology. 

(d) Development crises of endings, beginnings, 
lack of promotion, and the 30-year social hurdle. 

(e) Rehabilitation cases of convalescent workers 
and especially of neurosis following accidental in- 
jury. 

(£) Malign environmental factors of anxiety and 
malnutrition. 

(g) Overstressed and emotional compensations for 
physical defects and dysfunctions. 

In wartime, hours taken out of the work week to 
talk to maladjusted employees may at first glance 
seem avoidable, but wartime experience has shown that 
such time is well spent. Sometimes the physician can 
train an assistant to help him, and often an intelligent, 
understanding nurse can be of great value in talking 
over the problems of women workers and smoothing 
out maladjustments. 

It should be pointed out that persons found at the 
time of pre-employment examination definitely to fall 
into the most serious of the categories listed above 
should be either rejected or placed in jobs where they 
will not endanger themselves or other workers, and 
where a supervised program of mental therapy can be 
carried out as part of the company’s rehabilitation 
program. 





MILLION SOLDIERS MADE DENTALLY 
FIT BY ARMY DENTAL CORPS 


Approximately 1,000,000 men have been ren- 
dered dentally fit by the Army Dental Corps for 
general military service since the start of the 
war, according to a recent release from the War 
Department. Accepted into the Army under 
lowered dental requirements, these men were 
treated by the Army Dental Corps to correct 
defects, cure dental. diseases and provide den- 
tures. Dental requirements were lowered in 
October 1942, since which time about one man in 
a thousand has failed to meet maximum dental 
requirements. Since Pearl Harbor, more than 
1,075,000 new dentures have been furnished and 
Army personnel have had more than 31,142,000 
teeth filled. More than 56,000 bridges, 220,000 
denture repairs and 323,500 prophylactic and 
pyorrhea treatments have been provided. Dur- 
ing the latter months of 1943, 30 per cent more 
teeth were replaced by dentures and bridges 
than were extracted by the Dental Corps. It is 
estimated on the basis of past experience that 
there will be a minimum of 60 extractions for 
each hundred men inducted, and about 15 new 
dentures. The average man will require five or 
six fillings, in addition to various other dental 
services. About 3.5 per cent of newly inducted 
personnel wear one or more dentures. 


COLOR FILMS 

The motion picture in color, “Continuous 
Caudal Analgesia in Obstetrics,” which was 
made available by Eli Lilly and Company, In- 
dianapolis, for showing before medical societies 
and hospital staffs, has been in continuous de- 
mand since release several months ago. It was 
made at the U. S. Marine Hospital, Staten Is- 
land, by authorization of the Surgeon General, 
U. S. Public Health Service, and the demonstra- 
tions were carried out by Drs. Hingson and Ed- 
wards, originators of the technic. 

The three films that were made at the Nu- 
trition Clinic of the University of Cincinnati 
in the Hillman Hospital, Birmingham, Alabama, 
under the joint auspices of the Department of 
Internal Medicine at the University of Cincin- 
nati and the University Hospitals of Cleveland 
have likewise been in constant circulation. One 
of these deals with thiamin chloride deficiency, 
one with nicotinic acid deficiency, and the third 
with ariboflavinosis. 

None of the films contain advertising. They 
are available to physicians for showing before 
medical societies and hospital staffs. 
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News of tu State 


PERSONALS ° 


COMING EVENTS - 


MARRIAGES - DEATHS 





T. H. Culhane, M. D., Rockford who has been 
a medical officer with the armed forces for the 
past fifteen months, was recently promoted from 
Captain to Major. When last heard from, Major 
Culhane was with the armed forces in the United 
Kingdom, after having had experience on many 
fronts in Africa and Europe, as well as in the 
South Seas. 


Brig. Gen. Percy J. Carroll, a native of East 
St. Louis, commanding officer of Vaughan Gen- 
eral Hospital at Hines, was decorated on March 
3lst with the distinguished service medal for 
conspicuous success in the evacuation of 225 
wounded men from Manila, P. I., to Australia. 


The magazine SELECTIVE SERVICE pub- 
lished in Washington D. C., for February 1944 
carried the following story 
ORIGINAL MEMBERS OF LOCAL BOARDS 

STILL SERVING. 

With the Selective Service System in opera- 
tion for more than 3 years, it is a splendid trib- 
ute to the loyalty of its local board members, 
as well as to their effciency, that 13,000 of the 
21,389 individual members, or more than 60 
percent, have served continuously since they were 
appointed in the fall of 1940. 

Commenting on the fact that the three original 
members of McLean County (Ill.) Local Board 
No. 1, William J. O’Hara, James R. Herman 
and Dr. W. B. Eaton, and the examining phy- 
sician, Dr. Frank Deneen, have served since the 
board was organized in October 1940, the Bloom- 
ington (Ill.) Daily Pantagraph declares the 
record one that “deserves the applause of the 
entire community.” 


POST GRADUATE CONFERENCE 
DANVILLE, ILLINOIS APRIE 27, 1944. 
The Post Graduate Committee of the Illinois 

State Medical Society and the Vermilion Coun- 
ty Medical Society extend an invitation to ail 
doctors to attend a Post-Graduate Conference 
to be held at the Hotel Wolford, Danville on 
April 27th. 


A complimentary luncheon will be served at 
12:30 and the scientific program will begin 
promptly at 1:30. The following program has 
been arranged. 

1:30 - 2:00 — “Uses and Abuses of the Sulfa 
Drugs” — Italo F. Volini. 

2:00 - 2:30 — “Fractures, Diagnosis and Man- 
agement” — Frederick W. Slobe. 

2:30 - 3:00 — Psychiatric Problems in War 
Service” — 

3:00 - 3:30 — “Latest Trends in Infant Feed- 
ing” — 

3:30 - 4:00 — “Endocrinology and Hyperten- 
sion” — James H. Hutton 

4:00 - 4:30 — “Circulatory Diseases of the 
Extremeties” — Arkell M. Vaughn 

4:45 - 5:30 — Round Tables lead by above 
clinicians 

6:00 — Dinner — $1.50 per plate, reservations 
to be made with Doctor A. R. Brandenber- 
ger, Danville. 

7:30 — “Tropical Diseases as They Affect Ci- 
vilian Population” — Carroll Birch of the 
University of Illinois who has just returned 
from the School of Tropical Medicine, San 
Juan, Puerto Rico. 
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LARGE ARMY HOSPITAL NEAR 
GALESBURG 


The Army’s new Mayo General Hospital, a 
4Y, million dollar institution, is now treating 
American soldiers brought back from war zones, 
and those injured in training throughout the 
country. It was opened officially Feb. 1. Col. 
H. L. Krafft is the commanding officer. 


The huge institution was constructed on a 
155 acre site of former farm land at the north 
limits of Galesburg. It has 77 buildings of red 
brick, all except eight of them of one story. A 
45 room administration building and nurses and 
officers quarters are two stories high. A total 
of 1,723 beds have been provided for patients. 


NAMED FOR MAYO BROTHERS 


The hospital was named after the Mayo broth- 
ers, Will and Charles, of the Mayo clinic in 
Rochester, Minn., and is a tribute to their con- 
tribution to the medical service in World War 
I. 


Specialists for its huge staff were drawn from 
all over the country. 


The institution is a city unto itself — a city 
of white gowned medical men and nurses. Com- 
paring with the elements of any other city, it has 
its own post office, telephone and telegraph office, 
post exchange store, and lunchroom, laundry, 
gymnasium, recreation halls, and medical and 
quartermaster warehouses. 


These are in addition to numerous offices 
where functional activities are carried on, many 
clinics ready to cure and control all forms of 
illness and injury, and kitchens and mess halls. 


ALL TYPES OF CLINICS AVAILABLE. 


The clinics include surgeries, eye, ear, nose, 
and throat, dental and x-ray, all developed to a 
high state of proficiency. Ready to accept pa- 
tients into these clinics are specialists in all 
fields of medical science — expert physiothera- 
pists, surgeons, urological specialists, laboratory 
men, and others. 


DEATHS 


CeritpA Bromiey, East St. Louis; Northwestern 
University Women’s Medical School, 1891. Retired in 
1914. Died February 4, 1944 at the age of 78. 
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Witt1am T. CLuney, Chicago; Northwestern Uni- 
versity Medical School, 1901. Served on staff of Wes- 
ley Memorial Hospital for many years. Died March 
2, 1944 at the age of 69. 


WILLIAM Parr Davipson, Decatur; Louisville Med- 
ical College, Louisville, Kentucky, 1897. Served in army 
medical corps in World War 1. Had practiced medicine 
for 46 years, 18 in Decatur. Died February 10, 1944 
at the age of 82 years. 


Joun C. Devprat, Chicago; Northwestern University 
Medical School, 1903. Studied in Vienna and Berlin, 
practiced surgery in Chicago for 40 years. Was chief 
surgeon of Cook County Hospital for 13 years before 
joining the staff of Illinois Central Hospital. Died 
March 2, 1944 at the age of 72. 


Paut J. Faust, Chicago; University of Colorado 
School of Medicine, 1920. Resident staff psychiatrist 
at Chicago State Hospital for past two years. Died 
of a heart attack March 13, 1944 at the age of 41. 


FLoyp Emerson FIeELpiInG, Peoria; University of 
Louisville School of Medicine, Louisville, 1926. Had 
practiced medicine in Peoria for the last 13 years. Died 
of pneumonia February 19, 1944 at the age of 42. 


Henry Ropert GLEDHILL, Jerseyville; Columbia 
University College of Physicians and Surgeons, 1894. 
Had practiced medicine almost 50 years. President of 
Jersey County Medical Society. Died February 12, 
1944 at the age of 75. 


CuHaArRLEs R. Hamit, Greenview; retired; Rush Med- 
ical College, 1884.’ Had been awarded the “Fifty 
Year” pin by_the Illinois State Medical Society. Died 
March 7, 1944 at the age of 90. 


JoHN FRANK JoHNSON, Coal City; Jenner Medical 
College, 1903. Died of a heart attack February 19, 
1944, 


Witrrep A. Major, Chicago; Bennett Loyola Uni- 
versity, 1914. Had practiced medicine on Chicago’s 
south side for 27 years. Died March 13, 1944 at the 
age of 56. 


CorNELIUS MacKEy; Chicago; University of Buffalo 
School of Medicine, 1889. Practiced medicine in Chi- 
cago for 45 years. Died February 27, 1944 at the age 
of 85. 


BeveripGE H. Moore, Chicago; Rush Medical Col- 
lege, 1912. Chief surgeon of Shriners Hospital for 
Crippled Children since it opened in 1926, associate pro- 
fessor of bone and joint surgery at Northwestern Uni- 
versity Medical School, senior attending surgeon at 
Loretto Hospital. Was a major in hospital unit No. 
24 in World War 1. Died of a heart ailment February 
29, 1944 at the age of 62. 


CLARENCE GILBERT Poot, Compton; Northwestern 
University Medical School, 1910. Had operated the 
Compton Hospital for past 30 years. Died at Dixon 
Hospital February 21, 1944 at the age of 60. 
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JouN Henry Raacu, Wheaton; The Hahnemann 
Medical College and Hospital, Chicago, 1905. Had 
practiced medicine in Pu Page County for 39 years. 
Died suddenly March 13, 1944 at the age of 68. 


CHARLES ELBert Ross, Rock Island; University of 
Illinois College of Medicine, 1906. Eye, ear, nose and 
throat specialist in Rock Island for 30 years. Died 
February, 1944 at the age of 63. 


IsADORE SARNOFF, Chicago, retired police captain; 
Jenner Medical College, 1910. Died as result of in- 
juries when his car was struck by an unidentified 
automobile February 26, 1944 at the age of 63 years. 


Frepertc W. ScHLuTZ, Chicago; University of Mary- 
land, 1902. Head of pediatrics department of University 
of Chicago since 1930. Was a United States delegate 
to several Pan-American child hygiene congresses be- 
tween 1929 and 1942. Had planned to make a good- 
will tour of South America for the State Department 
when he was stricken with a heart attack. Died 
March 8, 1944 at the age of 63 years. 


JoHN Frank ScuHraper, Bridgeport; Medical Col- 
lege of Indiana, Indianapolis, 1895. Had practiced in 
Bridgeport for 48 years. Died February 16, 1944 at 
the age of 76. 


DeMeEtRIUS STANEFF, Chicago; Cincinnati College of 
Medicine and Surgery, 1892; died in the Wesley Me- 
morial Hospital January 2, aged 81, of chronic myo- 


carditis and pneumonia. 


HERMAN ERNEST STEPHEN, Joliet; Northwestern 
University Medical School, 1899. Had practiced medi- 
cine for 43 years. Died of a heart attack February 22, 
1944 at the age of 69 years. 


CHAuNCEY M. Stokes, Havana; National University 
of Arts & Sciences Medical Department, St. Louis, Mo., 
1912. Died suddenly of a heart attack March 1, 
1944 at the age of 62. 


Roy L. Watson, Joliet; Rush Medical College, 
1904. Practiced medicine in Putnam County until 
1911 when he went to Joliet. Retired three years ago. 
Died following a three weeks’ illness in Florida on 
February 8, 1944 at the age of 64. 


Major H. WortHincton, Chicago; Northwestern 
University Medical School, 1901. Superintendent of 
the Illinois Research and Educational Hospital of the 
University of Illinois; former well known resident of 
Geneva. Died February 27, 1944 at the age of 65. 
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DUTCH DOCTORS TO RESIST GERMAN 
DEPORTATION 


The doctor shortage has become so serious in 
Germany that the Nazi Labor Office in Holland 
is planning to deport from five hundred to two 
thousand Dutch physicians to the Reich. Os- 
tensibly their services will be reserved for Neth- 
erlands workers in Germany, but actually they 
will be used to treat German soldiers and civil- 
ians. 


The Dutch underground newspaper Trouw 
has seen through this subterfuge, and in a recent 
issue, exhorted the Netherlands doctors to re- 
sist deportation as effectively as they resisted 
German efforts to Nazify the medical profes- 
sion in the past. “The danger of deportation to 
Germany is great,” the paper pointed out. “We 
must count on new large-scale efforts on the part 
of the Germans to deport from five hundred to 
two thousand doctors. Already all doctors have 
been- ordered to register at the Labor Office. 
The watchword must be ‘No Dutch doctor goes 
voluntarily to Germany.’ ” 


Trouw stated the following reasons why doc- 
tors should resist deportation. “It is most im- 
probable that the Germans would allow them 
to treat Dutch workers — Netherlands medical 
students in Germany are often employed as doc- 
tors, but never in Dutch labor camps. If they 
go to Germany for the benefit of the German 
workers, they will be rendering an important 
service to the enemy. Once deportation of doc- 
tors begins, it will not be stopped — there 
would be a calamitous shortage of doctors in 
Holland.” 


Anton Mussert, head of the Dutch Nazi party, 
had indicated at the annual meeting of. the 
Nazified “Medical Front” that the Germans were 
planning to conscript five hundred to one thou- 
sand Netherlands physicians, and asserted, “We 
will do our utmost to force these immoral un- 
patriotic doctors, who want to leave their com- 
patriots in Germany without medical care, to do 
their duty.” 





The greatest tuberculosis case-finding project in the 
history of medicine is still under way through the 
Selective Service examinations. Editorial, The Mod- 
ern Hospital. Oct. 1943. 
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THE PACE THAT KILLS 


I see men rushing down the street 
With faces drawn and tired feet. 


Where do they go at pace s0 fleet: 
And what do they do when they get there? 


They force their way amid the throng, 


The weak ones hurry like the strong. 
With raucous voices rush along: 


But what do they do when they get there? 


Each face is marked with lines of care, 
The shoulders stoop with what they bear. 
The eyes al) have a harried stare; 

But what do they do when they get there? 


No matter what the time or place 
One always sees this mad’ning pace 


And life seems but a wild foot race: 
But what do they do when they get there? 


1 long for leisure and some smiles, 


And friendliness that so bequiles, 
And shortens all the weary miles, 


And brings us more joy when we get there. 


7 7 
GERIATRIC JOCULARITIES 


With a decompensated heart and a tracheo-bron- 
chitis Mr. JBG kept us in a state of apprehension for 


many weeks. He was 88 years old. 
After a long convalescense he was able to go for a 
walk, still unsteady of gait and a bit confused. 
As he walked down the block he met a lady whom 
he had known for more than half a century. 
She said, "I am so glad to see you out again, Jim. 
How are you?” 
To which the old gentleman replied, ‘I’m just fine. 
You know I haven't had a doctor in forty years.” 
We wonder if perhaps he was right. 
’ 1 
QUARRELSOME QUATRAINS 

Our lives are filled with bitter disappointments, 

We rarely get the things for which we pine, 

The garland that we thought was orange blossoms 

Turns ort to be a poison ivy vine. 
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PARNASSUS MODERNE 
In the ancient days Parnassus 
Was a mountain most sublime, 
Where the Muses that surpass us 
Wrote their poetry and rhyme. 


In every probability 
Their life was all tranquility. 


But my present day Parnassus 

Is a room and hed in white, 

Where the things they do harass us 
And one finds no time to write. 


With interruptions coming hourly 
One cannot write or does it dourly, 


For when I start writing a clever suggestion 
On hot water bottles, both wet ones and dry, 
An interne stalks in and starts gravely to question 


The date [ was born, also where and just why. 


He pokes in my abdomen, pounds on my bosom, 

Shines lights in my eyes and takes blood from my 
veins, 

Tries all kinds of ‘scopes — how I wish he would 
lose ‘em. 


And queries concerning my aches and my pains. 


That done I launch forth on a diatribe vicious 

On hospital gowns and the crumbs in my bed 
And hot rubber sheets and the diet they dish us. 
I write it? I do not. I get scrubbed instead. 


They scrub ’til my skin is all red or denuded, 
Thermometers stop all the protests I make, 
My ears and my mouth and my eyes are included, 


Beneath a scant towel I shiver and shake. 


Fluoroscopy, tests as to things metabolic, 
My heart is gone over six times every day, 
And when I get set to write things vitriolic 
I’m put on a cart and am rushed to x-ray. 


I swallow a hose, find the episode drastic, 
A barium diet I would not select, 

I outline a sonnet most keen and sarcastic, 
It never is written as one might suspect. 


The nurses float in — most superior creatures, 
Pretend to do that or forget to do this: 

The ode I inscribe will not be to their features, 
I'll write of their technique, not wholly amiss. 


My doctors are splendid, give more than is due me 
In science and service. Ye gods, they are nice! 

I'll pen two large volumes on what they did TO me, 
On what they did FOR me two lines will suffice. 


My life on Parnassus is hectic and busy — 

A doctor goes out and a nurse heaves in sight; 
I’m so interrupted I’m weary and dizzy 

And cannot find even a moment to write. 
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